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AO A, Rep. 

O n May 19, U.S. Rep. 
John Boozman, O.D. 
(R-Ark.), AOA 
President-elect Peter H. 
Kehoe, O.D., and other 
nationally prominent doctors 
of optometry met with 
Department of Defense 
(DoD) health officials and 
patients at the Walter Reed 
Army Medical Center 
(WRAMC). 

They discussed the state 
of military eye and vision 
care and offered recommen¬ 
dations to further improve 
care for wounded warriors 
facing combat-related eye 


Boozman tour eye care facility at Walter Reed 


trauma and the vision damage 
associated with traumatic 
brain injury (TBI). 

Eye wounds and combat- 
related vision loss have been 
among the most common 
types of injury for America’s 
soldiers, sailors, airmen and 
Marines serving in Iraq and 
Afghanistan. 

Since 2002, nearly 1,350 
American military personnel 
have suffered combat eye 
trauma and were evacuated 
from overseas military opera¬ 
tions. 

“An increase in roadside 
bomb and improvised explo¬ 


sive device attacks on 
American troops has resulted 
in TBI quickly becoming 
known as the ‘signature 
injury’ among soldiers return¬ 
ing from the frontlines of 
Operation Iraqi Freedom and 
Operation Enduring 
Freedom,” said AOA 
Washington office Director 
Jon Hymes. “Standing shoul- 
der-to-shoulder with 
Representative Boozman, the 
AOA is committed to a long¬ 
term leadership role in help¬ 
ing to ensure that American 

See Veterans, page 6 



From left, AOA President-elect Peter Kehoe, O.D., 
meets with Lt. Col. Donovan Green, O.D., and 
Rep. John Boozman, O.D. (R-Ark.), original spon¬ 
sor of the Military Eye Trauma Treatment Act. 


Campaign gets results, AOA intensifies efforts to block 
raising awareness massive 10.6% Medicare pay cut 


S ince the start of the 
Optometry 
Awareness and 
Public Affairs Campaign, 
the AOA has made great 
strides in promoting aware¬ 
ness and understanding of 
who optometrists are, 
including their scope of 
practice, and protecting 
optometrists’ ability to 
serve patients to the full 
extent of their optometric 
education and training. 


Expansion of the cam¬ 
paign, conducted in con¬ 
junction with the Hill & 
Knowlton public affairs 
firm, serves to position 
optometrists as “go-to” 
experts on eye health and 
wellness and policy leaders 
in the public health arena. 

Campaign strategies 
include raising the visibility 
of optometry and creating 

See Awareness, page 8 


W ith only weeks 
remaining to 
block a massive 
cut in payments to Medicare 
physicians, the AOA is fur¬ 
ther intensifying its Capitol 
Hill lobbying effort and urg¬ 
ing Congress to take immedi¬ 
ate action to avert a Medicare 
payment cut that will produce 
disastrous results for 
Medicare providers and harm 
seniors’ access to care. 
Without congressional 


action on corrective legisla¬ 
tion, a 10.6 percent cut in 
Medicare physician reim¬ 
bursement will take effect 
July 1, 2008. 

The AOA Washington 
office team continually has 
been the voice of optometry 
working with the American 
Medical Association and 
other physician groups to 
build support in Congress for 
immediate and long-term 
solutions to projected annual 


payment cuts targeting all 
Medicare physicians—includ¬ 
ing ODs, MDs and other 
health care professionals. 

The AOA has made it 
clear that due to Medicare’s 
flawed Sustainable Growth 
Rate (SGR) payment formula, 
practice costs have outpaced 
payment levels, placing 
access to quality care for 
America’s seniors increasing- 

see Medicare, page 10 




































Now for the easy part. 
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PRESIDENT'S COLUMN 


Time for fishin' 


T en years ago, after a 
lengthy period of 
uncertainty in finding 
a replacement for retiring 
AOA Executive Director 
Earle Hunter, O.D., a hum¬ 
ble, unassuming optometrist 
stepped up to serve the AOA 
in that role. That man was 
Dr. Mike Jones. 

Next month, at the con¬ 
clusion of Optometry’s 
Meeting™, Dr. Jones steps 
down as AOA executive 
director to begin a well- 
deserved retirement. 

To those of us who 
know Mike as a colleague, 
friend, co-worker and 
leader, most would describe 
him as “quietly effective.” 
Few doubt that he was “the 
right man at the right time” 
when he was drafted to be 
AOA ED. 

When this kid from 
Tennessee, who used to 
break horses and run around 
back roads in fast cars, fin¬ 
ished optometry school, 
many would have never pre¬ 
dicted the enormous impact 
he would someday make on 
his profession. 

After all, as he freely 
admits, Mike is an awkward 
public speaker, hates to 
write anything and would 
rather wear denim than pin¬ 
stripes any day of the week. 

But still, there is some¬ 
thing about this guy that 
instantly makes one com¬ 
fortable when in his pres¬ 
ence and confident when he 
is leading the charge. 

There is no question 
that Mike understands and 
likes people—an essential 


trait for any leader. His 
intellect is second to none, 
and he has the uncanny abil¬ 
ity to cut through the layers 
of any discussion to get to 
the point. Then, there is 
that infective grin that just 
disarms any opposition from 
friend or foe. 

The results of Mike’s 
winning formula for leader¬ 
ship have been impressive. 

In his 30-plus years of 
service to organized optom¬ 
etry, he has served his local 
and state associations, 
chaired the AOA Federal 
Relations Committee, partic¬ 
ipated in countless commit¬ 
tees, symposia and national 
meetings, was a member of 


the AOA Board of Trustees, 
and served as AOA presi¬ 
dent in 1997-98. 

In 1998, after several 
years of searching for the 
right person to serve as 
AOA executive director, the 
AOA Board asked Mike take 
on this role. Leaving 20 
years of private practice and 
his beloved home state of 
Tennessee, Mike agreed to 
take the job. And what a 
job he has done! 

The AOA has seen a lot 
of change under Mike’s 
watchful eye. Starting with 
the implementation of a 


solid strategic plan devel¬ 
oped while he was on the 
board, Mike began a process 
of reorganization and mod¬ 
ernization that continues 
today. 

Communication to the 
member has been stream¬ 
lined and literally brought 
online with e-mail and Web- 
based products. 

Mike’s ability to man¬ 
age “crisis” situations has 
been demonstrated over and 
over with issues like contact 
lens litigation, attacks on the 
profession by organized 
medicine or acute legislative 
issues. He is responsible for 
hiring outstanding staff in 
both St. Louis and 


Washington, D.C. 

Through it all, Mike’s 
quiet, respectful approach 
solidifies his reputation as a 
“solid citizen” of leadership. 

Of course, all of this 
devotion to the profession 
takes away from time with 
the true love of his life— 
Mike’s family. His wife, 
Linda has always been there 
to support Mike; and chil¬ 
dren Christopher and 
Tiffany have literally grown 
up in the “optometry fami¬ 
ly”. And a new generation 
is looking forward to spend¬ 
ing time with “Pops”— 


Through it all Mike's quiet; 
respectful approach solidifies 
his reputation as 
a "solid citizen" of leadership. 



Dr. Alexander 


grandson Gage and grand¬ 
daughter Sydnee. 

As Mike retires, it is my 
hope that he does so with 
the personal satisfaction of 
knowing that there are liter¬ 
ally thousands of 
optometrists who have bene¬ 
fited from his knowledge, 
expertise and effort. 

While we can never 
repay him for all he has 
done for us, we can and do 
say “THANK YOU—job 
well done, Dr. Jones.” 

Enjoy the fishing my 
friend! 


Ob 
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Hopping files for re-election 


R onald L. Hopping, 
O.D., has 

filed for re-election to 
the AOA Board of Trustees. 
Dr. Hopping was first elected 
to the board in 2005. 

Dr. Hopping serves on 
the AOA Finance Committee 
and the Constitution and 
Bylaws Committee. He also 
serves as chair of the Practice 
Perpetuation Project Team. 

Dr. Hopping is the liai¬ 
son trustee to the Advocacy 
Group Executive Committee, 
the Federal Relations 
Committee, the Federal 
Fegislative Committee, the 
Eye Care Benefits Center, the 
Professional Relations 
Committee and the State 
Government Relations 
Committee. 

He is also liaison trustee 
for AOA-PAC and the 
Insurance Committee. 

Dr. Hopping has served 
as liaison trustee to the 
Clinical Care Group and 15 


state affiliate associations. He 
has served as the chair of the 
AOA’s Information & 
Member Services Group and 
the AOA Communications 
Group Advisory Committee. 

He oversaw the develop¬ 
ment of the AOA Dr. Eocator 
program and was instrumen¬ 
tal in expanding the Save 
Your Vision celebration into a 
month-long media event. 

Dr. Hopping served on the 
Healthy Eyes Healthy 
People® Oversight 
Committee. 

Dr. Hopping was presi¬ 
dent of the Texas Optometric 
Association (TOA). In 2002, 
he was recognized as the 
Texas Optometrist of the Year. 
Dr. Hopping was deeply 
involved with the TOA Legal 
and Legislative Team that 
successfully passed expanded 
scope of practice and contact 
lens prescription release legis¬ 
lation. 

A graduate of the 


Southern California College of 
Optometry, Dr. Hopping is is 
currently an Adjunct Associate 
Professor at the University of 
Houston College of 
Optometry (UHCO) where he 
received the Outstanding 
Faculty Award. He received 
his Master’s of Public Health 
from the University of Texas 
in 1982. Dr. Hopping is recog¬ 
nized as a Distinguished 
Practitioner by the National 
Academies of Practice in 
Optometry and was elected to 
its executive committee. 





LETTERS 




'Greatest 
professional 
experience of 
my life' 

Editor: 

My name is Matt Willis 
and I am a first-year student 
at the Southern College of 
Optometry (SCO) in 
Memphis, Tenn., as well as 
an American Optometric 
Student Association (AOSA) 
trustee-elect. 

Recently, I was fortunate 
enough to be chosen among 
100 students—from all 17 
schools and colleges of 
optometry—to fight for our 
patients and the future of our 
profession at the 2008 AOA 
Congressional Advocacy 
Conference. 

As I left our nation’s 
capital, inspired and ener¬ 
gized, I felt compelled to take 
a few moments to thank the 


thousands of AOA members 
for making one of the greatest 
professional experiences of 
my life possible. 

Upon learning that I had 
been selected to attend the 
conference, I was both excit¬ 
ed about traveling to 
Washington, D.C., and unsure 
of how a first-year optometry 
student could make a differ¬ 
ence in a town filled with so 
many influential leaders. 

But, as I walked into the 
opening-day session, I was 
amazed at the level of enthu¬ 
siasm and determination of 
the 300-plus doctor-advocates 
in attendance and the signifi¬ 
cant role they had envisioned 
for the students. 

As the conference got 
under way, I learned, in- 
depth, a number of issues 
critical to our patients and 

see Letters, page 8 


AOA, school nurses' group set mutual goals 


The AOA and the National Association of School Nurses (NASN) 
met in April to embark on a number of relationship-building projects. 

"We envision this partnership to be a long-term relationship/ 7 said 
Amy Pruszenski, O.D., chair of the AOA School Nurse Project Sub-com¬ 
mittee. 77 We plan to work on mutual goals that will be in the best interest 
of the students and help the nurses have what they need to do their jobs. 77 

The School Nurse Project Subcommittee was formed to guide the 
development of new school nurse materials. 

As part of this effort, the subcommittee contacted the NASN to deter¬ 
mine the current needs of school nurses. 

The NASN agreed to a survey of its members to receive feedback 
regarding their vision-related concerns. 

The responses signify a strong desire for information on the vision care 
of students. 

"Some of the key responses represented a concern about functional 
vision, binocular vision, contact lens emergencies and access to care," 
said Dr. Pruszenski. "Even if a student has Medicaid, its difficult to find an 
eye care provider." 

More than 1,500 school nurses took the survey, and more than 800 
provided written feedback. 

And 1,037 school nurses responded affirmatively to the question 
"May we inform local optometrists of your schools interest in the AO As 
school nurse resources?" 

Based on the information gathered, the AOA will release a school 
nurse toolkit in September. 

The School Nurse Project Subcommittee continues to determine other 
resources that will meet the diverse needs of school nurses. 

Through these efforts, optometrists are positioned as "go-to" resources 
for school nurses. 

As representatives from the NASN indicated at the meeting, on aver- 


"Many school nurses feel they are 
not able to adequately meet the 
vision needs of the students / and 
they appreciate the help from 
optometry. It would be good for 
optometrists to make themselves 
available as contacts 


age, there is one school nurse per 1,151 students. 

"Many school nurses feel they are not able to adequately meet the 
vision needs of the students, and they appreciate the help from optome¬ 
try," said Dr. Pruszenski. "It would be good for optometrists to make them¬ 
selves available as contacts." 

NASN supports kids' vision act 

As a result of the April meeting, the NASN announced it was signing 
on as a supporter of the Vision Care for Kids Act (S. 1 1 1 7 / H.R. 507), 
a bipartisan bill designed to ensure that no child is left behind in the class¬ 
room due to a treatable vision problem. 

The Vision Care for Kids Act recognizes the link between healthy 
vision and learning and would establish a federal childrens vision treat¬ 
ment grant program that will bolster initiatives in the states. 

The legislation seeks to encourage childrens vision partnerships with 
non-profit entities, including groups as committed to the cause of safe¬ 
guarding the sight of Americas children as state optometric associations. 


4 


AOA NEWS 





















GLANCE AT THE STATES 


Minnesota practice act 
takes big step forward 


Colorado ODs, occupational therapists 
define roles in vision therapy, rehabilitation 


M innesota Gov. Tim 
Pawlenty (R) 
signed S.F. 3258, a 
bill establishing licensure by 
endorsement, level licensure, 
and allowing the sale of drugs 
administered through contact 
lenses, on May 1. 

“This law basically gives 
us a streamlined, standardized 
practice act,” said James 
Meffert-Nelson, executive 
director of the Minnesota 
Optometric Association. “We 
now have a consistent licens¬ 
ing process.” 

The new law requires all 
apphcants for initial licensure 
to apply at the highest level 
and implements licensure by 
endorsement. 

According to the law, “An 
optometrist who holds a cur¬ 
rent license from another state, 
who has practiced in that state 
not less than three years 
immediately preceding appli¬ 
cation, and who meets certain 
requirements may apply for 
licensure by endorsement.” 

“We previously had 
(license) reciprocity,” said 
Meffert-Nelson. Under licen¬ 
sure by endorsement, a state 
can offer licensure to currently 
practicing, competent 
optometrists from other states 
meeting certain criteria. 

The law also establishes 
“level” licensure whereby all 
optometrists must be licensed 


at the highest level by Aug. 1, 
2012, in order to renew their 
hcense to practice. 

Minnesota is the eighth state 
to mandate level hcensure and 
require licensees to hold a 
hcense at the highest level 
available in that jurisdiction by 
a predetermined renewal date 
or lose their hcense to prac¬ 
tice. 

The other states that have 
established a level hcensure 
requirement are Illinois, 

Kansas, North Dakota, 
Oklahoma, Oregon, South 
Carolina and Washington. 

The law also amended the 
prohibition against dispensing 
drugs at retail to allow for the 
dispensing of drugs adminis¬ 
tered to the eye through a con¬ 
tact lens. 

Minnesota is the third state to 
enact this form of legislation, 
following Ohio and Kentucky. 

Meffert-Nelson noted the 
cooperation of ophthalmology 
on the issues addressed in this 
legislation. 

“We had some very good 
discussions with the leadership 
in organized ophthalmology 
and are working on a mecha¬ 
nism to talk with them regu¬ 
larly,” said Meffert-Nelson. 
“They didn’t oppose this bill, 
and hopefully this leads to a 
different kind of relationship 
where we build trust for the 
long term.” 


O n May 14, Colorado 
Gov. Bill Ritter Jr. 
(D) signed a bill to 
ensure the provision of vision 
therapy and low vision reha¬ 
bilitation by occupational 
therapists is conducted with 
the involvement of an 
optometrist or ophthalmolo¬ 
gist. 

S.B. 152 establishes a 
new practice act for occupa¬ 
tional therapy, where previ¬ 
ously occupational therapy in 
Colorado was regulated under 
title protection only. 

The Colorado 
Optometric Association 
(COA) successfully 
worked with the state 
occupational therapy 
association and the 
bill’s sponsor to include 
language in the new 
occupational therapy 
practice act to ensure 
that the provision of 
vision therapy and low 
vision rehabilitation 
services by occupation¬ 
al therapists is done 
under the referral, pre¬ 
scription, supervision, or co¬ 
management of an 
optometrist or ophthalmolo¬ 
gist. 

“We were concerned that 
the bill, as originally drafted, 
would have allowed occupa¬ 
tional therapists to practice 
optometry,” said Gwenne 


Hume, Ed.D., COA executive 
director. 

“Fortunately, Sherry 
Cooper (associate director of 
the AOA State Government 
Relations Center) provided 
some suggestions for lan¬ 
guage that we might consider 
for amendment to the bill, 
and we were ultimately able 
to have this clarified. This 
gave us an extraordinary 
amount of help instead of 
having to attempt to reinvent 
the language ourselves,” she 
said. 


"The good thing 
about the bill is that it 
enhances the positive 
working relationship 
ODs have with OTs. Our 
belief is that it ensures 
the best interests of 
patient care are met." 


Dr. Hume said the occu¬ 
pational therapists had no 
intention of practicing optom¬ 
etry but still resisted the sug¬ 
gested amendments. The 
bill’s original broad language 
was written to meet their 
needs and in a manner similar 
to other states’ occupational 


therapy acts. 

The act as amended 
defines “low vision rehabilita¬ 
tion services” to mean the 
evaluation, diagnosis, man¬ 
agement, and care of the low 
vision patient, including low 
vision rehabilitation therapy, 
education, and interdiscipli¬ 
nary consultation. 

The practice of occupa¬ 
tional therapy includes the 
assessment, design, fabrica¬ 
tion, application, fitting and 
training in assistive technolo¬ 
gy and adaptive devices, 
excluding glasses, 
contact lenses, or 
other prescriptive 
devices to correct 
vision unless pre¬ 
scribed by an 
optometrist. 

“Vision therapy 
services” are defined 
in the act to mean the 
assessment, diagno¬ 
sis, treatment, and 
management of a 
patient with vision 
therapy, visual train¬ 
ing, visual rehabilita¬ 
tion, orthotics, or eye exer¬ 
cises. 

“The good thing about 
the bill is that it enhances the 
positive working relationship 
ODs have with OTs,” said Dr. 
Hume. “Our belief is that it 
ensures the best interests of 
patient care are met.” 


Pa. College of Optometry changes name to Solus University 


Over the past nine decades, the Pennsylvania College of Optometry (PCO) 
has undergone a series of transformations—changing campuses, strengthening 
curricula and developing new programs—now its changing its name. 

PCO will officially become Salus University on July 1. 

The Pennsylvania College of Optometry was established in 1919, but has 
broadened its focus to include other disciplines and currently offers a total of 
seven graduate and two professional degrees over the past 25 years. 

In addition to the Pennsylvania College of Optometry, PCO is currently com¬ 
prised of the PCO School of Audiology, four programs in graduate studies in 
vision impairment and a physician assistant program. 

Through its Center for International Studies, the college brings students and 
practicing optometrists to Philadelphia through its optometric programs in 17 
countries around the world. 

Solus, a Latin word for health and well-being, was unanimously adopt¬ 
ed by the Board of Trustees as an expression of the institutions dedication 


to the preservation of the health and well-being of the communities its grad¬ 
uates serve. 

"The university's name supports the institutions vision of an academic commu¬ 
nity that emphasizes a holistic approach to education, prevention, treatment and 
rehabilitation, and includes a commitment to interdisciplinary learning," according 
to Salus University President Thomas L. Lewis, O.D., Ph.D. 

"Our faculty, students, staff and Board of Trustees realize that, as this institu¬ 
tion grows and becomes more complex, the name Salus will offer direction, 
underscoring the value of inter-disciplinary education and early clinical experience 
that are the hallmarks of our innovative curriculum," he said. 

As the need for more highly specialized health professionals continues to 
increase, Salus University will continue to respond to the demand with relevant 
programs, according to university officials. 

Salus University is located in Elkins Park, Pa. 

For more information, visit www.solus.edu. 
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EYE ON WASHINGTON 


Veterans, 

from page 1 



Meeting at the Walter Reed Army Medical Center are, seated from left, Aaron Tarbett, O.D., chief 
of the optometry clinic at WRAMC; Rep. John Boozman, O.D.; and Peter Kehoe, O.D., AOA presi¬ 
dent-elect. Standing from left: Tom Zampieri, Ph.D., director of Government Relations for the 
Blinded Veterans Association; Lt. Col. Cameron VanRoekel, O.D.; Navjit Sanghera, O.D.; Ret. Col. 
Francis McVeigh, O.D.; Barry Barresi, O.D., Ph.D., AOA executive director-designate; Steven Sem, 
O.D., executive director of the Armed Forces Optometric Society; David Danielson; Lt. Col. Donovan 
Green, O.D.; Michael Jones, O.D., AOA executive director; James Jorkasky, executive director of 
National Alliance for Eye and Vision Research; Christopher Izzo; Tonia Batts. 


According to the VA, more than 70 percent of 
service members treated for traumatic brain 
injury at the center in Palo Alto, Calif ., 
struggle with visual complaints / while it has been 
reported that more than half of those treated for 
TBI at the Walter Reed Army Medical Center 
have vision-related symptoms. 


military service personnel 
wounded in current U.S. con¬ 
flicts receive the highest qual¬ 
ity and most advanced eye 
and vision care.” 

Highly attuned to this 
growing problem, Rep. 
Boozman, a senior member 
of the House Committee on 
Veterans Affairs, sponsored 
the AOA-backed Military 
Eye Trauma Treatment Act, a 
part of legislation approved 
by Congress and signed into 
law on Jan. 28, 2008. 

The law establishes a 
national Center of Excellence 
dedicated to providing mili¬ 
tary and Department of 
Veterans Affairs (VA) eye 
doctors and eye health teams 
with the best information on 
the diagnosis, treatment and 
follow-up for each serious 
eye injury received by any 
member of the armed forces 
while serving on active duty. 

The new law also calls 
for a patient-centered joint 
initiative to respond to visual 
complaints related to TBI 
between DoD and VA health 
officials and facilities. 

“Traumatic brain injury 
has become the hallmark 
injury among America’s 
wounded warriors returning 
home from the frontlines of 
our current conflicts,” said 
Rep. Boozman, a leading 
member of the U.S. House 
Committee on Veterans 
Affairs. 

“The treatment of TBI, 
and the vision issues deriving 
from it, is important work 
that the DoD and the VA 
should work together and 
provide leadership on. 
Genuine coordination 
between the two is vital to 
ensuring effective treatment 
for our men and women who 
wear, and who have worn, 
the uniform, including those 
that have suffered serious eye 
injuries,” Rep. Boozman 
added. 

By some estimates, more 
than half of all service per¬ 


sonnel wounded as a result of 
blast exposure in Iraq have 
sustained a TBI, although the 
overall incidence of TBI in 
all wounded soldiers remains 
to be determined. 

In previous wars when 
blast exposure was thought to 
be a less common cause of 
survivable injury, including 
Korea and Vietnam, overall 
TBI rates in wounded sol¬ 
diers have been estimated at 
about 20 percent or less. 

According to the VA, 
more than 70 percent of serv¬ 
ice members treated for TBI 
at their Polytrauma Rehabil¬ 
itation Center in Palo Alto, 
Calif., struggle with visual 
complaints, while it has been 
reported that more than half 
of those treated for TBI at the 
Walter Reed Army Medical 
Center have vision-related 
symptoms. 

TBI is a type of severe 
blast injury in which the eyes 
do not necessarily suffer cuts 
or contusions but severe brain 
concussion often affects 
nerve pathways related to 
sight. 

The AOA, the Blinded 
Veterans Association (BVA) 
the Armed Forces Optometric 
Society (AFOS) and the 
National Alliance for Eye and 


Vision Research (NAEVR) 
strongly supported enactment 
of Rep. Boozman’s bill and 
urged congressional leaders 
to make it a top priority last 
year. Since its enactment, 
these organizations, working 
with Rep. Boozman, have 
been continually monitoring 
its implementation. 

“Our wounded warriors 
deserve the very best care, 
and optometry is committed 
to helping Congress and 
defense and veterans health 
officials make certain they 
get it,” said Dr. Kehoe. 

“The AOA worked to 
help pass Representative 
Boozman’s Military Eye 
Trauma Treatment Act and 
now we want to see it fully 
implemented. As we do, we 
will share the profession’s 


experience and know-how 
with the dedicated doctors 
and staff at Walter Reed 
AMC and other military and 
VA health facilities,” he said. 

Walter Reed Army 
Medical Center doctors of 
optometry, Lt. Col. Cameron 
VanRoekel, O.D., Aaron 
Tarbett, O.D., and Navjit 
Sanghera, O.D., led Rep. 
Boozman, the AOA leader¬ 
ship and representatives from 
AFOS, the BVA and NAEVR 
through the Walter Reed 
Optometry Ward, the Military 
Advanced Training Center, 
the outpatient Warrior Clinic 
and along the path of care for 
patients with TBI. 

Rep. Boozman and Dr. 
Kehoe were joined by AOA 
Executive Director Michael 
Jones, O.D., Executive 


Director-designate Barry 
Barresi, O.D., Ph.D., and 
AOA Clinical Care Group 
Director Jeff Weaver, O.D. 

In addition, AOA volun¬ 
teers in attendance included 
Army Lt. Col. Donovan 
Green, O.D., a member of the 
AOA Federal Relations 
Committee; and retired 
Army Col. Francis McVeigh, 
O.D., chair of the AOA 
Health Information 
Technology and 
Telemedicine Project Team. 

AOA special guests 
were: retired U.S. Air Force 
Col. Steve Sem, O.D., the 
executive director of AFOS; 
Tom Zampieri, Ph.D.; direc¬ 
tor of Government Relations 
for the BVA; and James 
Jorkasky, executive director 
of the NAEVR. 
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EYE ON WASHINGTON 


OD using Army experience to advance care, technology 



Dr. McVeigh is visited by Secretary of State 
Condoleezza Rice, Ph.D. 


R ecently named chair 
of the AOA Health 
Information 

Technology and Telemedicine 
Project Team, Col. Fran 
McVeigh, O.D., retired from 
the Army this spring after 
three decades of hard work, 
service, and accolades. 

Col. McVeigh is now 
serving as a senior clinical 
consultant working issues of 
informatics, traumatic brain 
injury (TBI), eye injuries, 
‘hospital of the future’ needs, 
and electronic health records 
(EHRs) for the Telemedicine 
and Advanced Technology 
Research Center, U.S. Army 
Medical Research and 
Materiel Command. 

Col. McVeigh’s new role 
will involve reaching out to 
universities, colleges, insti¬ 
tutes and civilian and military 
clinicians and researchers to 
stimulate and oversee con- 
gressionally funded medical 
research. He has already visit¬ 
ed Harvard’s Schepens Eye 
Institute and the University of 
Miami’s Bascom Palmer Eye 
Institute. 

He has written and pub¬ 
lished several articles in opto- 
metric journals about EHRs 
and TBI with the central 
theme of increasing 
optometrists’ awareness while 
trying to encourage their 
involvement. Recently, Col. 
McVeigh helped plan and 
conduct the AOA’s successful 
EHR seminar, which will be 
offered again later this year. 


Among his volunteer 
work with the AOA, Col. 
McVeigh has been an active 
member of the AOA 
Committee for Quality 
Assurance and Improvement 
for more than 10 years and 
attended the Optometric 
Leadership Program and lec¬ 
tured to state optometric lead¬ 
ers on this topic. 

During his career in the 
Army, Col. McVeigh served 
as the chief of Optometry in 
Wuerzberg, Germany, and as 
regional consultant in the 
Republic of Korea. 

He had a key assignment 
as chief of service at the 
Pentagon, as optometry’s 
director and training coun¬ 
selor at the Academy of 
Health Sciences, and as the 
career activities officer for 
Optometry and other Medical 
Service Corps health care 
professions. 

Col. McVeigh was one of 
the few optometrists in the 
Army to be selected to attend 
Command and General Staff 
College in Residence and, 
even rarer, the second 
optometrist to complete the 
Army War College. 

He was selected by the 
North Atlantic Regional 
Medical Center (NARMC) 
Commander to establish and 
serve as the director for the 
first-ever NARMC Clinical 
Informatics Division. Col. 
McVeigh was appointed chief 
of the Walter Reed Army 
Medical Center’s Optometry 


Service and also established 
and served as the director for 
the first-ever NARMC 
Clinical Informatics Division. 

During this period, he 
provided optometric care to 
the White House staff, presi¬ 
dent’s cabinet members and 
countless congressional and 
Department of Defense civil¬ 
ian and military leaders. 

About a year ago, Col. 
McVeigh founded the Walter 
Reed Army Medical Center’s 
Traumatic Brain Injury 


Optometry Service—the only 
one of its kind at that time in 
the Department of Defense. 

His retirement ceremony 
was attended by former Chief 
of Staff of the Army retired 
Gen. Eric Shinseki, retired Lt. 
Gen. Julius Becton, who was 
his first division commander 
in 1975, Rear Adm. Michael 
Mittelman, O.D., and other 
dignitaries, family and 
friends. 

His many awards 
include: the Armed Forces 


Optometric Society’s (AFOS) 
Optometrist of the Year, 

Order of Military Medical 
Merit, Fellow of the 
American Academy of 
Optometry, Army Surgeon 
General’s ‘A’ Proficiency 
Designator, Neuro- 
Optometric Rehabilitation 
Association’s Founding 
Fathers Award and this past 
year’s Orion Award (the high¬ 
est honor awarded by AFOS, 
of which he is a past presi¬ 
dent). 


AFOS gets Web site to stop offering 
overseas military CLs without Rx 


American military personnel serving 
overseas deserve all the support the nation 
can muster, according to the Armed Forces 
Optometric Society (AFOS). FHowever, that 
does not mean selling them contact lenses 
without a prescription, according to AFOS 
President Daniel E. Reiser, O.D. 

The nations largest online contact lens 
retailer, 1-800 Contacts, this month 
removed from its Web site an icon offering 
overseas military personnel the option to 
purchase contact lenses without a valid pre¬ 
scription as required under the federal 
Fairness to Contact Lens Consumers Act 
(FCLCA), Dr. Reiser told AOA News. 

According to AFOS Executive Director 
Steven R. Sem, O.D., executives at the 
retailer apparently felt they were assisting 
overseas military personnel by making it 
easier for them to purchase lenses. 

FHowever, Dr. Sem, a retired U.S. Air Force 
colonel, said the policy actually placed mili¬ 
tary personnel and their dependents at risk 
of potentially serious eye problems. 

Contact lens wear in the sometimes 
adverse environments encountered by over¬ 
seas military personnel requires the periodic 
eye examination that the FCLCA contact 
lens prescriptions requirements are designed 
to ensure, he said. 

Dr. Reiser cited the case of one military 
patient who had been stationed in Japan for 
several years and was then transferred to 
Germany. 'Under the prescription exemp¬ 
tion offered by the retailer, the patient could 
have gone for six years or more without 
having been seen by an eye care practition¬ 
er or having had the prescription verified," 
Dr. Reiser said. 

1 -800 Contacts removed the icon from 


its Web site shortly after receiving a letter 
from AFOS objecting to the company's poli¬ 
cy of providing lenses without prescription to 
U.S. citizens at Army Post Office (APO) or 
Fleet Post Office (FPO) addresses. Dr. 

Reiser termed that "a step in the right direc¬ 
tion." APO and FPO addresses are used to 
deliver mail through the Overseas Military 
Mail system established by the Department 
of Defense in cooperation with the by the 
U.S. Postal Service. 

AFOS is now attempting to determine if 
1-800 Contacts has changed its policy to 
prohibit the providing of lenses without pre¬ 
scription through the Overseas Military Mail 
system or if the company has simply 
removed the icon from its Web site, Dr. 

Sem said. 

AFOS was informed of the Web site 
change on April 1 7 by a 1-800 Contacts 
attorney who promised to inform Dr. Sem of 
any changes in the company's policy 
regarding lens sales to overseas military per¬ 
sonnel. 

In addition to raising concerns regard¬ 
ing the eye health of military personnel, the 
retailer's practice of providing lenses through 
the overseas military mail, without prescrip¬ 
tion, serves to spotlight potential dangers 
related to the sale of lenses outside the 
country as well as jurisdictional issues 
regarding the FCLCA, Dr. Sem said. 

The overseas sales policy was one of 
numerous topics covered during an April 10 
meeting on the FCLCA, attended by repre¬ 
sentatives of the AOA, AFOS, the American 
Academy of Ophthalmology, and the AOA 
Contact Lens and Cornea Section at the 
Federal Trade Commission office in 
Washington, D.C. 
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Letters, 

from page 4 

profession. Among others, I 
learned about how re-admit- 
tance of optometry into the 
National Health Service 
Corps (NHSC) would help 
expand access to care in 
underserved communities and 
how underprivileged 
Americans too often go with¬ 
out needed eye and vision 
care because ODs are not cur¬ 
rently recognized as physi¬ 
cians under the Medicaid pro¬ 
gram—as they are under 
Medicare. 

After getting a solid han¬ 
dle on the issues, the AO A 
gave us the tools needed to 
truly make a lasting impres¬ 
sion on our elected officials. 
We learned how to conduct a 
congressional visit and even 
witnessed a number of OD- 
led, mock meetings illustrat¬ 
ing a typical Capitol Hill sit- 
down. 

I thought they were kid¬ 
ding when the doctor playing 
the role of “Congressman” 
asked about hearing from the 
“opposition” that ODs were 
trying to become surgeons 
through H.R. 1983—the 
Optometric Equity In 
Medicaid Act, but I actually 
encountered that very ques¬ 
tion in a few of our meetings 
the next day. 

Scheduled for the last 
day of the conference were 
our actual congressional 
meetings. I accompanied 
Richard Powell, O.D., and 
another student from 
Nebraska in a meeting with 
Sen. Ben Nelson (D-NE). 

We discussed a number 
of important issues, like the 
need to secure U.S. Senate 
approval of the Vision Care 
for Kids Act (S.1117), to 
ensure that school-age chil¬ 
dren are ready and able to 
learn. 

While Dr. Teri Geist met 
with Rep. Lee Terry (R-NE), 
two other students and I sat 
down with his lead health 
staffer and discussed and 
number of issues. I was 
amazed at how we were able 
to use everything that we had 
learned in the last few days to 
convey a clear and powerful 
message. 

Over the last few days, I 


learned how important it is to 
continue fighting and winning 
for optometry. 

Through the successful 
advocacy efforts of a network 
of dedicated volunteers, 
optometry has made great 
advances for our patients and 
profession. In fact, it was just 
25 years ago that optometrists 
didn’t have the right to dilate 
their patients. 

I now realize that we 
must continue to fight 
because the stakes are too 
high and, sadly, our patients 
will ultimately pay the price 
if we fall short. 

But, with the energy and 
the determination that I expe¬ 
rienced at the 2008 AOA 
Congressional Advocacy 
Conference, I know that 
optometry’s future is in good 
hands. I, for one, am already 
looking forward to next year. 

I truly can’t thank the 
AOA membership enough for 
making all of this possible. I 
think I speak for all of the 
optometry students lucky 
enough to attend this year’s 
conference when I say that 
this was truly one of the 
greatest professional experi¬ 
ences of my life. 

Matt Willis 
Trustee-elect 

American Optometric Student 
Association 



Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 

RAFoster@aoa .org. 
AOA News reseives 
the right to edit 
letters submitted for 
publication. 


Awareness, 

from page 1 

an awareness of the AOA in 
order to better address 
attacks. 

2008 media 
coverage 

This year’s campaigns 
have been stellar in terms of 
increasing the nation’s aware¬ 
ness of healthy vision. Year- 
to-date media impressions 
reached 388 million—a pub¬ 
licity value of $505,000. 

Yearly campaigns raise 
optometry’s visibility by 
developing long-term media 
relationships; reaching out to 
national health and consumer 
media, ophthalmic press and 
top-tier newspapers in each 
state; and educating freelance 
journalists. 

The latest results from 
these public relations cam¬ 
paigns demonstrate the suc¬ 
cess of AOA and Hill & 
Knowlton efforts. 

❖ January’s National 
Glaucoma Awareness Month 
coverage increased from 12 
“hits” or media mentions in 
2007 to 41 hits in 2008. The 
number of impressions went 
from 4.1 million to 38.2 mil¬ 
lion—an 830 percent 
increase. 

The campaign stressed 
early detection of eye disease 
as critical to maintaining 
healthy vision and included 
an article co-authored with 
the National Optometric 


Association. 

❖ The March 2008 Save 
Your Vision Month campaign 
focused on computer vision 
syndrome. Total media 
impressions reached 83 mil¬ 
lion with a publicity value of 
$137,000. 

❖ The Sports Vision 
Awareness Campaign in April 
garnered 112 media hits and 
70 million impressions. The 
campaign emphasized that 
sports-related eye injuries are 
preventable with protective 
eyewear. 

❖ Media outreach earlier 
this year for online contact 
lens purchasing coverage saw 
258 hits with 97 million 
impressions. The AOA 
released research indicating 
that Internet lens purchasers 
typically don’t follow their 
eye doctors’ recommenda¬ 
tions, placing them at greater 
risk for harmful eye care prac¬ 
tices and eye health complica¬ 
tions. 

♦> In May, media outreach 
efforts focused on getting 
information out to consumers 
from the AOA about harmful 
ultraviolet rays and the steps 
people can take to protect 
against sun damage. At press 
time, campaign efforts had 
already achieved 22 hits, 
resulting in 33 million media 
impressions. 

This year’s upcoming 
campaigns include: 

❖ July-September: Ready 


for School 

❖ Early October: American 
Eye-Q® 

❖ Late October: Decorative 
Contact Lenses 

Measurable 

results 

There has been a signifi¬ 
cant increase in media cover¬ 
age of optometry since the 
start of the AOA Optometry 
Awareness and Public Affairs 
Campaign. 

The number of articles 
referring to the AOA and 
optometry in print has dou¬ 
bled from 2005 to 2007, and 
the number of broadcast sto¬ 
ries has more than tripled. 

Legislative broadcast 
coverage increased 400 per¬ 
cent, and general eye health 
broadcast coverage increased 
275 percent. 

In 2007 alone, more than 
5,400 positive stories about 
optometry and the services 
optometrists provide were 
read, seen and heard by legis¬ 
lators, patients, potential 
patients and AOA members. 

The increased media 
interest in eye diseases results 
in more opportunities for 
optometry-driven stories. 

The AOA’s increased vis¬ 
ibility makes it an even 
stronger advocate for optome¬ 
try. 

See Awareness, page 9 
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Awareness, 

from page 1 

“The campaign has 
achieved positive, measurable 
results over the past three full 
years that we’ve been working 
with the AOA,” said Liz 
Torrez, vice president, Hill & 
Knowlton Chicago, 

Optometry Awareness and 
Public Affairs Campaign man¬ 
agement team. “This includes 
an increase in calls from 
reporters, inclusion in more 
stories on eye health and great 
progress in terms of the quali¬ 
ty of coverage that the AOA 
has been featured in. 
Additionally, to demonstrate a 
tangible and direct retum-on- 
investment, we track the pub¬ 
licity value of the coverage 
that the AOA has achieved, 
and for the full 2007 calendar 
year, the amount of publicity 
the AOA was featured in was 
valued at $3.4 million—that’s 
more than a three-to-one 
return on investment.” 

Outreach 

With the increase in the 
aging population, there is 
more opportunity to reach out 
to media, legislators, third- 
party organizations and 
patients as interest in the topic 
increases. The AOA is work¬ 
ing to educate them and work 
with them on issues. The 
campaign is also working to 
diversify the outreach to dif¬ 
ferent media. 

In terms of ophthalmic 
media, the goal is to enhance 
relationships, target story 
ideas, arrange deskside brief¬ 
ings and submit bylined arti¬ 
cles. 

Outreach to freelance 
reporters includes those who 
write many months in 
advance of AOA calendar 
campaigns, a quarterly AOA 
e-newsletter designed for free¬ 
lancers, and relationship¬ 
building meetings. 

Contact lens compliance 
and hygiene continue to be a 
popular issue for the media. 

Fusarium keratitis and 
Acanthamoeba provided 
opportunities to educate the 


public in these areas. Since 
then, the AOA has become a 
go-to expert on contact lens 
compliance and eye health. 

As part of the campaign, 
the AOA and Hill & 
Knowlton team developed a 
Ready for School postcard 
and bulletin and a series of 
materials designed to help 


optometrists better convey 
who they are and what they 
do in a concise and consistent 
manner. 

This series of informa¬ 
tional pieces includes flyers, 
on-hold messages, and “eleva¬ 
tor pitches” on key issues. 
Many of these pieces are 
designed to be customized for 
use at the state level. 

Legislative 

communications 

support 

With the help of Hill & 
Knowlton, the AOA is creat¬ 
ing an environment within 
state and federal legislatures 


to promote legislation that is 
beneficial to optometry and 
defeat legislation that is harm¬ 
ful. 

Issues of particular 
importance include children’s 
vision, co-management, 
expansion of prescriptive 
authority, surgery and laser 
surgery. 


Additional resources can 
be used to help affiliates that 
are facing legislative battles or 
promoting favorable legisla¬ 
tion communicate more effec¬ 
tively. 

State legislative commu¬ 
nications support has included 
Web conferences, assistance 
with messages, materials, 
strategy and training, updates 
on toolkits and outreach to 
key optometry allies. 

Legislators vote based on 
constituent opinion, and the 
campaign has made signifi¬ 
cant progress in positioning 
the profession in a positive 
light with consumers and 
other influential audiences. 


As the national debate 
around health care reform 
builds momentum, it is critical 
for optometrists to have a 
credible, trusted and com¬ 
pelling voice in the public dis¬ 
course. 

As frontline health care 
providers, optometrists have a 
unique and important perspec¬ 


tive on the needs of patients, 
and on the issues of finance, 
access and quality. 

Looking ahead 

Additional resources will 
help increase optometry’s 
overall presence among key 
audiences. 

Hill & Knowlton and the 
AOA Communications Group 
are developing Doctors of 
Optometry brochure inserts on 
infant and children’s vision 
care and the eyes of aging 
Americans. 

They are also working on 
direct mail pieces that target 
patients and lawmakers, as 


well as a Ready for School 
newsletter. 

The campaign has signif¬ 
icantly amplified optometry’s 
voice over the past three and a 
half years. More resources 
will ensure that optometry’s 
presence continues to grow 
among these audiences. 

Ophthalmology continues 
to escalate efforts to reduce 
optometry’s scope of practice 
by targeting the public and 
legislators through the media 
and other avenues with their 
messages. 

With the backing of the 
AOA Board of Trustees, the 
House of Delegates will con¬ 
sider a $25 per member dues 
assessment increase this June 
to expand the impetus of the 
campaign. 

“We want to ensure that 
optometry continues to 
address attacks and proactive¬ 
ly communicate positive mes¬ 
sages about the care we pro¬ 
vide to nearly three-fourths of 
the patients in America,” said 
Peter Kehoe, O.D., AOA pres¬ 
ident-elect. “We need to con¬ 
tinue to foster the media rela¬ 
tionships we’ve worked so 
hard to build. Media interest 
in covering issues important 
to optometry, and the expert¬ 
ise we provide, has increased 
dramatically, and we want to 
make sure that we continue 
being the go-to sources for 
these pieces.” 

According to the results 
from the AOA’s 2007 
Member, Non-Member, & 
Student Research Report, 
respondents said protecting 
optometry’s scope of practice 
and promoting public educa¬ 
tion about optometry are two 
of the AOA’s most important 
functions. 

“The AOA is committed 
to listening to and addressing 
members’ requests for growth 
in the public’s awareness of 
optometry,” said Kevin 
Alexander, O.D., Ph.D., AOA 
president. “This campaign 
allows us to meet the needs of 
optometrists and enables us to 
grow as a profession.” 
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"The AOA is committed to listening to and 
addressing members' requests for growth in the 
public's awareness of optometry. This campaign 
allows us to meet the needs of optometrists and 
enables us to grow as a profession.'' 
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Medicare, 

from page 1 


Standard health information 
tech terminology proposed 

What is the difference between an electronic medical record (EAAR), an electronic 
health record (EHR), and a personal health record (PHR)? Health care providers and poli¬ 
cy makers may soon know for sure. 

The U.S. Department of Health & Human Services (HHS) is considering a set of stan¬ 
dard definitions for health information technology (HIT) terminology. 

The proposed definitions are scheduled to be reviewed by Americas Health 
Information Community, an HHS advisory board chaired by HHS Secretary Michael O. 
Leavitt, on June 3. 

Under the proposed definitions: 

❖ EMRs would be electronic medical records used within a single health care institution. 
♦> EHRs would be electronic medical records shared among authorized clinicians and 
staff across more than one health care organization. 

❖ PHRs would be electronic personal health records compiled and controlled by individ¬ 
uals for possible use by health care providers. 

The proposal also offers definitions for other HIT-related terms including: "health infor¬ 
mation exchange," "health information organization" and "regional health information 
organization." 

Lack of standard definitions for HIT terms has led to both confusion among health care 
providers and difficulty in formulating public policy to support the development of a nation¬ 
al HIT infrastructure, according to the HHS. 

The proposed HIT definitions, developed by the National Alliance for Health 
Information Technology at the request of the HHS, were publicly released May 20. 

AOA members can view the alliances complete 40-page report through a link on the 
new AOA Web site HIT page [www.aoa.org/HIT.xml]. 


ly at risk and threatening to 
undermine America’s promise 
to future generations. 

Last November, the 
Capitol Hill spotlight on this 
issue was focused squarely 
on optometry as the AOA 
succeeded in securing a 
prized slot to provide testi¬ 
mony before a congressional 
subcommittee looking into 
the impact that current 
Medicare physician payment 
policies have on solo and 
small group physician prac¬ 
tices. 

John Whitlow, O.D., 
president of the Georgia 
Optometric Association, told 
members of Congress on the 
panel how ODs in his home 
state and across the country 
are harmed by the threatened 
cuts each year and described 
the failure of the current sys¬ 
tem to recognize the costs of 
maintaining an optometric 
practice. 

As a result of Dr. 
Whitlow’s testimony and the 
efforts of numerous AOA 
doctor and student advocates, 
the AOA and our partners in 
the health care community 
were able to secure a six- 
month plan to avert the 10.1 
percent cut scheduled for 
Jan. 1, 2008, and replace it 


with a 0.5 percent positive 
update. 

However, with time on 
the AOA-backed, six-month 
“fix” running out, the AOA 
has again made optometry’s 
concerns heard loud and 
clear on Capitol Hill by urg¬ 
ing members of Congress to 
work with ODs and other 
providers to replace the 
scheduled Medicare pay cut 
and seek a lasting, long-term 
solution. 

In a May 8 statement to 
the influential U.S. House of 
Representatives Committee 
on Small Business, the AOA 
laid out an equitable, 18- 
month plan including posi¬ 
tive updates that accurately 
reflect practice cost increases 
as well as the development 
of a path for permanent 
replacement of the SGR pay¬ 
ment formula to ensure bene¬ 
ficiaries’ access to needed 
health care services, includ¬ 
ing eye and vision care serv¬ 
ices. 

As this AOA News went 
to press, legislation to pro¬ 
vide an 18-month reprieve 
from Medicare physician fee 
cuts was being developed by 
Sen. Max Baucus (D-Mont.), 
chair of the Senate Finance 
Committee and Sen. Chuck 


Grassley (R-Iowa), the com¬ 
mittee ranking member. 

The proposal is expected 
to not only avert a 10.6 per¬ 
cent Medicare physician fee 
cut planned for July, but a 
similar cut slated to take 


effect on Jan. 1, 2009. 

However, many legisla¬ 
tors hope to tie Medicare fee 
fix measures to an overhaul 
of the Medicare program and 
other Medicare-related provi¬ 
sions. 

In recent weeks, the 
Senate Finance Committee 
has been considering ways 
to adjust payment for pri¬ 
mary care services with this 
year’s Medicare fee fix leg¬ 
islation. 

The inclusion of a med¬ 
ical home provision has been 
mentioned repeatedly. Some 
committee members see the 
medical home as a possible 
way to achieve long-term 
Medicare savings, seemingly 
providing the offsets that 
many seek to replace spend¬ 
ing increases as cuts in 
Medicare payment are 
phased out. 

In a letter sent to Sens. 
Baucus and Grassley, the 
AOA applauded their efforts 
to secure equitable payment 
for Medicare physicians; but 
expressed concern that the 
medical home model could 
restrict a patient’s freedom to 
access a provider of choice 


regarding Medicare’s regula¬ 
tion. 

In addition, the AOA is 
hearing that a provision that 
promotes the use of e-pre- 
scribing for medication pre¬ 
scriptions may be the first 
health information technolo¬ 
gy mandate that moves 
through Congress. 

For more information on 
e-prescribing, visit 
www. aoa. org/HIT.xml. 

Stay tuned for further 
updates as the AOA contin¬ 
ues to monitor and weigh-in 
on legislation addressing this 
issue and others critical to 
ODs and patients across the 
country. 

To learn more about the 
medical home visit the AOA 
Medical Home Web page by 
following 

www. aoa. o rg/x9206. xml. 

To contact your senators 
or representatives and urge 
them to block the looming 
10.6 percent Medicare physi¬ 
cian fee cut, go to the AOA 
Legislative Action Center on 
the AOA Web site (link to 
http.V/vocusgr. vocus. com/ 
grconvertl/WebPublish/ 
controller.aspx? ). 


NOW AVAILABLE 

Caring for the Eyes of America 2008 


mm 
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Caring for the 
Eyes of America 

A Profile of the 
Optometric Pm/euton 



through May 31 

AOA Member price 
just $39. 

Order your copy today! 


Build Efficiency Into 
Your Practice 

From the reasons patients seek eye health care 
to typical net profits, knowledge is power. Find 
out how your practice compares to those of your 
peers. Caring for the Eyes of America 2008 
provides valuable insight to help you build and 
maintain the successful optometric practice. 

A snapshot of the current state of your profession, 
this comprehensive report is an essential tool for: 

• Marketing and practice development 

• Workflow scheduling 

• Operations and financial management 

• Third-party/managed care reimbursement 

Base your business decisions on solid statistics 
and reliable facts. Now through May 31, AOA 
member price is just $39. Order your copy by 
calling 1.800.262.2210 or visiting www.aoa.org/ 
caring08.xml. 


CALL (800) 262-2210 OR VISIT WWW.AOA.ORG/CARING08.XML TO ORDER 
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Report: ODs keep pace in 
changing eye care market 


T he field of eye and 

vision care is not only 
growing but changing 
in virtually every respect, 
according to the AOA’s State 
of the Profession: 2008 
report. However, private 
practice optometrists are 
maintaining their status as the 
nation’s primary eye care 
providers, the report finds. 

The State of the 
Profession report is prepared 
every two years by the AOA 
Information & Data 
Committee as a means of 
charting optometry’s position 
in American health care and 
spotlight trends that could 
impact eye and vision care in 
the future, according to 
Richard C. Edlow, O.D., 
committee chair. 

The report is based on 
the 2007 AOA Economic 
Survey, 2006 Third- Party/ 
Managed Care Survey, 2006 
AOA Scope of Practice 
Survey, 2006 AOA Consumer 
Survey, 2007 AOA Optical 
Dispensing Survey, 2007 
AOA New Technology 
Survey, 2007 AOA New 
Technology Survey, 2007 
AOA Practice Efficiencies 
Survey and other documents. 

The report was officially 
released in conjunction with 
the 2008 AOA Spring 
Planning Meeting, May 2-5, 
in St. Louis. The complete 
text of the report appears in 
the June edition of 
Optometry: Journal of the 
American Optometric 
Association. 

Among the report’s find¬ 
ings: 

Market size, share 

The AOA estimates the 
U.S. ophthalmic market 
totaled $29.25 billion in 2007 
— up 7.5 percent from 2005. 
Private optometric practices 
continue to account for the 
largest share of that market— 
approximately 44.37 percent. 

More, better care 
in optometric 
practices 

Optometrists are working 
smarter to provide not only 


more eye examinations each 
year (2,229 on average) com¬ 
pared with a decade earlier, 
but a wider range of care. 
Optometrists are now very 
active in the provision of 
medical eye care for their 
patients, treating or co-man- 
aging 66.1 percent of their 
patients with glaucoma and 
83.2 percent of patients they 
diagnosed with anterior seg¬ 
ment disorders. 

Virtually all optometrists 
now provide widely recom¬ 
mended dilated fundus exam¬ 
inations for patients with dia¬ 
betes. 

Preventive 
eye care 

While, decades ago, most 
patients sought optometric 
care only after they noticed 
they were having trouble see¬ 
ing, the majority of today’s 
patients visit the optometrist 
as part of an ongoing pro¬ 
gram of routine preventive 
eye examinations - generally 
prompted by improved 
patient recall systems. 

Most patients have their 
eyes examined annually, indi¬ 
cating the annual eye exam 
has now won a place as an 
accepted part of good ongo¬ 
ing health care for Americans, 
alongside routine physical 
and dental exams. 

Cost of care 

Although Americans are 
receiving more and better eye 
care through optometrists, 
that care continues to be a 
bargain, rising in cost much 
more slowly than other forms 
of health care or consumer 
prices overall, according to 
Bureau of Labor Statistics 
data. 

Workforce 

The AOA estimates that 
there were 37,083 full-time 
equivalent optometrists in the 
workforce during 2007. 

Most (up to three-fourths 
of those responding to AOA 
surveys) continue to provide 
care in traditional private 
practices, although increas¬ 
ingly in partnerships or group 


practices as opposed to solo 
practices. 

Insurance 

coverage 

Three quarters (76.5 per¬ 
cent) of patients in a typical 
optometric office are now 
covered (48 percent by pri¬ 
vate plans, 28.5 percent cov¬ 
ered by Medicare other public 
programs). Nearly half of 
patients (45.6 percent) are in 
public or private managed 
care programs. 

Practice 

revenues 

Practice gross revenues 
are up but some practitioners’ 
net incomes are not keeping 
pace as margins are squeezed 
by increasing expenses. 
Income levels vary widely in 
optometric practices across 
the nation. 

Changing 
eye care 
technology 

Optometrists are provid¬ 
ing patients the latest in state- 
of-the-art eye and vision care 
with a solid majority of prac¬ 
tices now equipped with auto¬ 
mated perimeters (91.3 per¬ 
cent of practices), autorefrac- 
tor/autokeratometer (77.8 
percent) and the pachymeter 
(72.6 percent). Scanning 
laser ophthalmoscopes and 
pachymeters are the technolo¬ 
gy most often being added in 
optometric practices. 

Changing 

eyewear 

materials 

Plastic and polycarbonate 
lens now account for 96 per¬ 
cent of eyeglass lenses, leav¬ 
ing the traditional material - 
glasses - a relative museum 
piece 

For a detailed discussion 
of the state of American eye 
and vision care, see the 2008 
edition of AOA’s Caring for 
the Eyes of America: A 
Profile of the Optometric 
Profession, which can be 
ordered by contacting Tracie 
Jones at 800-365-2219, ext. 
4238 or TAJones@aoa.org. 


Court upholds FTC 
price-fixing action 
against Texas MDs 

The Federal Trade Commission (FTC) acted properly in 
bringing antitrust action against a group of Texas medical 
doctors who illegally attempted to "fix" their fees when 
negotiating with insurance plans and other payers, accord¬ 
ing to a federal appeals court ruling. 

The FTC action against the Texas medical doctors is 
part of an ongoing federal crackdown on price fixing by 
health care providers, the AOA Office of Counsel notes. 

In its May 14 ruling, the U.S. Court of Appeals for 
Texas' Fifth Circuit supported an FTC finding that North 
Texas Specialty Physicians (NTSP), an association of 26 
Fort Worth-area medical doctors, had illegally restrained 
trade by engaging in joint contracting on behalf of its 
members who, absent the organization, would have com¬ 
peted with each other. 

The NTSP was established to negotiate and review 
contract proposals for the services of its members, to 
review payment issues, and to act as a lobbyist for the 
interests of its members, the FTC said. 

During negotiations with payers, the NTSP attempted 
to enhance the collective bargaining power of its members 
through several means, including the use of member polls 
on prospective fees, and communication of poll results to 
members in a manner that could affect payment levels in 
contracts, according to the FTC. 

The organization refused to deal with certain payers 
and refused to forward to member physicians payer offers 
that it deemed unacceptable, a practice that amounts to an 
illegal boycott, the AOA Office of Counsel notes. 

The organizations contract with members granted the 
group the right of first negotiation with payers and largely 
restricted individual physicians from negotiating independ¬ 
ently. 

The FTC filed an administrative complaint against 
NTSP in September 2003. An initial decision in favor of 
the commission staff was issued by the administrative law 
judge in November 2004. That decision was upheld by 
the commission on appeal in December 2005. 

In upholding the FTC action, the appeals court largely 
rejected the technical objections of attorneys for the NTSP, 
regarding the manner in which the commission filed the 
action. 

The appeals court confirmed that the individual physi¬ 
cian members of the group - not just the association as a 
corporate entity - could be held responsible for the illegal 
attempt to restrain trade; ruling that the association was not 
the "sole actor" in the case and that without the associa¬ 
tions members, antitrust activities would not have occurred. 

The court also ruled that the FTC appropriately filled 
the antitrust action on the basis of an "abbreviated analy¬ 
sis" because the physician groups attempt to restrain trade 
was "obvious." 

The appeals court also rejected arguments that the 
associations actions had "procompetitive" merit. 

The final order required NTSP to cease and desist from 
engaging in the illegal conduct, and to terminate pre-exist¬ 
ing contracts with payers for physician services. 
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Optometry's Meeting™ 
Exhibit Hall has something 
for every interest 

w 


ith more than 190 
exhibitors, the 
Optometry’s 
Meeting™ Exhibit Hall in the 
Washington State Convention 
and Trade Center has every¬ 
thing attendees are looking 
for—new technology, innova¬ 
tive products, and daily 
events and giveaways. 

The exhibit hall ribbon 
cutting ceremony will kick 
things off Thursday, June 26 
at 4 p.m. 

The Washington Wine 
Experience, sponsored by 
HOYA, will be featured 
throughout the extended hall 
hours of 4 p.m. to 7:30 p.m. 
on Thursday. 

The Exhibit Hall will be 
open Friday from 10 a.m. to 6 
p.m. with Microbrew Mania 
hosted by the AOA from 4:30 
p.m. to 6 p.m. 

The Exhibit Hall hours 
will be 9 a.m. to 2 p.m. on 
Saturday with student and 
paraoptometric focus hours 
from 11 a.m. to 1 p.m. 

For the first time, the 
Exhibit Hall will feature the 
New Technology and Product 
Showcase Theater. 

On Thursday, the theater 
will feature “Current Trends 
in Contact Lens Materials, 
Design and Modality,” spon¬ 
sored by CooperVision from 
4:30 p.m. to 4:50 p.m. 

This presentation will 
cover new designs and mate¬ 
rials that enable the practi¬ 
tioner to take advantage of 
current trends in fitting con¬ 
tact lenses and will address 
challenges regarding contact 
lens surface properties, 
changing demographics, com¬ 
pliance and patient health 
concerns. 

Later Thursday evening, 
Alcon will sponsor 4 A New 
Option in Management of 
Dry Eye Disease” from 5:30 
p.m. to 5:50 p.m. 

This showcase will intro¬ 
duce the latest technology 
designed for the dry eye 


patient and feature options for 
management of dry eye dis¬ 
ease that are much more 
sophisticated after years of 
research and development. 

Friday morning, the New 
Technology and Product 
Showcase Theater will feature 
“Freeform and You: Shamir 
Autograph® and Direct Lens 
Technology®,” sponsored by 
Shamir Insight from 11:30 
a.m. to 11:50 a.m. 

The presentation will 
showcase the Shamir 
Autograph family of individu¬ 
ally back-surface-designed 
lenses, which include a 
patient’s personal attributes in 
the design to provide a cus¬ 
tomized progressive addition 
lens. 

Friday afternoon, 
Vistakon® is sponsoring 
“The Latest in Toric 
Technology” from 12:30 p.m. 
to 12:50 p.m. in the theater. 

An experienced practi¬ 
tioner who participated in a 
recent field trial involving 
hundreds of astigmatic 
patients will provide the latest 
scoop on a new innovation in 
toric technology coming 
soon. 

Vistakon® is also spon¬ 
soring “Mythbusters: Myths 
vs. Reality When Fitting Kids 
in Contact Lenses” from 1:30 
p.m. to 1:50 p.m. 

A leading expert on fit¬ 
ting pre-teens in contact lens¬ 
es will take on common 


myths about fitting children 
12 and younger using tips 
from practice and data from 
the Contact Lens in 
Pediatrics (CLIP) study. 

There will also be free 
daily CE in the AOA 
Education Theater, with 
courses sponsored by 
Advanced Medical Optics 
(AMO), Alcon, OfficeMate, 
Transitions, and VSP. 

Free Optometry’s 
Meeting™ t-shirts and 
commemorative pins will 
be available courtesy of the 
AOA. 

Vistakon® will provide 
a free commemorative tote 
bag in addition to its spon¬ 
sorship of the Cyber Cafe 
and locator kiosks. The 
Cyber Cafe is located in 
booth #2219 in the Exhibit 
Hall. 

Marchon is providing 
$10 lunch coupons 
redeemable on Friday or 
Saturday in the Exhibit 
Hall. Visit Marchon’s booth 
#707 to exchange the 
voucher for a lunch coupon. 

Attendees can also reg¬ 
ister for chances to win 
“Money-to-Burn” prizes, a 
home entertainment system 
courtesy of HOYA, or a 
luggage and American 
Express gift card giveaway 
courtesy of the AOA. 

For more information, 
visit www.optometrysmeet- 
ing.org. 


Boats move in and out of the Bell Harbor 
Marina, with the Seattle skyline as a back¬ 
drop. Photo: Tim Thompson 


Call for courses for 2009 meeting now open 


The Continuing Education Committee of the AOA is 
pleased to invite submissions of optometric, paraoptomet¬ 
ric, and optometric student education courses at the 2009 
Optometry's Meeting™ in Washington, D.C., beginning 
May 7. 

Continuing education courses will be held from 
Wednesday, June 24 through Sunday, June 28, 2009, in 
the Gaylord National™ Convention Center 

Courses submitted cover a wide variety of ophthalmic 
topics. All abstracts must be submitted electronically via 
online submission by Aug. 8, 2008. 

To submit a course, please visit the AOA Web site, 


www.aoo.org, and click on 
the "2009 Call for Courses" 
icon. Inquiries regarding the 
Call for Courses can be e- 
mailed to: continuing- 
ed@ooo.org. 

Submissions must be com¬ 
pleted by August 8, 2008, for 
consideration. Notification of 
selected courses will be e- 
mailed to all applicants in early 
fall. 
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Verma re-elected to 
national aging council, 
longest-serving member 


S atya B. Verma, O.D., 
faculty member at the 
Pennsylvania College 
of Optometry (now Salus 
University) has been re-elect¬ 
ed to the Board of the 
National Council on Aging 
(NCOA) for a three-year 
term. His new term will 
expire in 2011. 

Dr. Verma is the longest 
serving board member on the 
NCOA. He joined the board 
in 1992 when the board con¬ 
sisted of 65 members, which 
was later reduced to 30 and 
is now only a 15-member 
board. 

Dr. Verma has served 
NCOA in various positions 
including member of the 
Board Development 
Committee, Bylaws 
Committee, Awards 
Committee, Executive 
Committee and has also been 
the longest-serving member 
on its Finance committee. 

He also chaired the 
Membership Services 





na 

Committee and has chaired 
the national conference of 
the NCOA and twice co¬ 
chaired its joint annual con¬ 
ferences with the American 
Society on Aging. Last year, 
Dr. Verma was recognized 
for his many contributions to 
the NCOA through its 
Geneva Mathiason Award. 

Currently, Dr. Verma is 
the chair of the Public Policy 
Committee and also serves 
on the Finance Committee. 


Scott named 
NECO academic dean 


T he New England 

College of Optometry 
named Clifford Scott, 
O.D., the new academic dean 
of the college. 

Dr. Scott is a noted 
scholar, clinician and scientist 
who has taught at the college 
since 1970. 

Currently, he serves as 
chair of the college’s 
Department of Community 
Health. 

Dr. Scott has served as 
chief of the optometry section 
at the Veterans Administration 
Center in West Roxbury, clin¬ 
ic director of the 
Massachusetts Laborers’ 
Vision Center, and ran a pri¬ 
vate practice in Newport, R.I. 

He has published exten¬ 
sively, served as an investiga¬ 
tor for nearly a dozen 
research projects and has lec¬ 
tured widely in this country 
and abroad. 



Dr. Scott holds a doctor¬ 
ate in optometry from the 
New England College of 
Optometry and a master’s in 
public health from Harvard 
University. 

He is replacing Steve 
Koevary, O.D., Ph.D., who 
has been serving as interim 
academic dean since David 
Heath, O.D., took over as 
president of the State 
University of New York State 
College of Optometry. 


MCO honors Alexander 

AOA president and outgoing dean of the Michigon College of Optometry 
Kevin L. Alexander, ; O.D., Ph.D., wos honored by the school at the Convocation and blooding 
Ceremony Reception on May 9 with the following resolution. Dr. Alexander has been appoint¬ 
ed president of the Southern California College of Optometry. 

Whereas, Kevin L. Alexander, O.D., Ph.D., has provided competent, thoughtful and 
visionary leadership to shape optometric education and the profession of optometry throughout 
his career spanning more than 30 years; and, 

Whereas, Dr. Alexander, during eight years of service as dean of the Michigan College 
of Optometry has been a valued leader and contributor to Ferris State University, and 

Whereas, Dr. Alexander has provided strong leadership in modernizing the MCO doctor 
of optometry degree curriculum by reinstating basic biological sciences, adding ethics and the 
doctor-patient relationship, and applied critical thinking courses, as well as adding courses in 
glaucoma, laser technology and general physical examination and diagnostic procedures, 
and 

Whereas, Dr. Alexander has made substantial and defining contributions to MCO by 
expanding the number of affiliated post-graduate residency programs from one to six to 
include the Veterans Affairs medical facilities in Detroit, Grand Rapids, and Fort Wayne, 
Indiana, The Laser Center of Michigan in Jackson, and the Michigan College of Optometry, 
and 

Whereas, since 2000, Dr. Alexander has been committed to educating our graduates in 
the use of digital technology such as digital photography, nerve fiber analyzers, corneal topog¬ 
raphers, and has supported and encouraged the utilization of instructional technologies such as 
on-line delivery and teleconferencing, and 

Whereas, Dr. Alexander has championed the development of collaborative relationships 
with Federally Qualified FHealth Centers, specifically, urban and rural community health centers 
whereby 3rd and 4th year students have had the opportunity to provide community-based, pri¬ 
mary eye care services for indigent and uninsured members of our community, and 

Whereas, Dr. Alexander has supported and mentored faculty members and administra¬ 
tors to serve in leadership positions in the Michigan Optometric Association, the American 
Academy of Optometry, the College of Optometrists in Vision Development, the National 
Board of Examiners in Optometry and in many American Optometric Association committees, 
and 

Whereas, Dr. Alexander served to lead the Michigan College of Optometry doctor of 
optometry degree program through a very successful re-accreditation process with the 
Accreditation Council on Optometric Education, and 

Whereas, Dr. Alexander was first elected to the American Optometric Associations Board 
of Trustees in June 1999 and was inaugurated as President at the 1 10th Annual AOA 
Congress and 37th Annual AOSA Conference: Optometry's Meeting™ in June 2007; now, 
therefore, be it 

RESOLVED, that the Faculty, Students, Staff and Administration of the Michigan College of 
Optometry at Ferris State University express their deep respect, admiration and friendship for 
Dr. Kevin L. Alexander; and be it further 

RESOLVED, that the college and university, and all of its constituencies owes Dr. Kevin L. 
Alexander a debt of gratitude for his generosity, commitment, dedication and untiring efforts to 
advance the college and university, and be it further 

RESOLVED, that the MCO family extends its very best thanks and congratulations to Dr. 
Kevin L. Alexander as he completes his term as President of the American Optometric 
Association at the 1 1 1th Annual AOA Congress and 38th Annual AOSA Conference: 
Optometrys Meeting™ in June 2008, and completes his appointment as Dean of the 
Michigan College of Optometry in June 2008. 


Call for Volunteers for Junior 
Olympic Vision Evaluations 

The AOA Sports Vision Section (SVS) will be conducting free vision evaluations July 23- 
25 for athletes competing in the 2008 Amateur Athletic Union (AAU) Junior Olympic 
Games in Detroit, Mich., thanks to the generosity of CIBA Vision. The program, co-chaired 
by Steven FHitzeman, O.D., and Stephen Beckerman, O.D., provides volunteers the oppor¬ 
tunity to establish testing protocols, gather data, and aid in identifying the best types of 
sports vision evaluation equipment. To volunteer or for more information, call the SVS office 
at 800-365-2219, ext. 4208 or e-mail SVS@aoa.org. Prospective volunteers will be con¬ 
tacted prior to the evaluations and informed of any funding available to help defray 
expenses. 
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Washington State Convention & Trade Center Seattle, WA 


Looks Who’s Exhibiting at 

A special thanks to our sponsors recognized below in bold text 


Exhibitor .... Booth# 

A.I.T. Industries . 1033 

ABS Smart Mirror . 1140 

Accutome, Inc ....... 2107 

ACIGI Relaxation/Fujiiryoki . 1228 

Active Wellness LLC .. ....643 

Acuity Pro / VisionScience Software .. 725 

Advanced Medical Optics . 729 

Advanced Vision Research . 513 

Ai Squared . 1713 

Alcon Laboratories, Inc . 2005 

Allergan . 529 

Altair Eyewear . 701 

American Academy of Optometry .. 120 

American Express . ...102 

American Optometric Association.2401 

AOA Group Insurance . 2401 

A0A Retirement Program . 2401 

AOA-PAC . 2400 

Army Medical Recruiting . ....409 

Art Optical Contact Lens, Inc . 337 

Aurora Ministries . . . 1041 

BA Merchant Services . ..2315 

Baby Banz, Inc. .. ....2218 

Bausch & Lomb . . .. . . 217 

Bernell Corporation .. 2021 

Brican America LLC . 2220 

Briot USA . 106 

C&E Vision Buying Group . 2205 

Canon Medical Systems . 924 

Carl Zeiss Meditec . 101 

Carl Zeiss Vision . 101 

Chemalux AR .,,.. ..2120 

CIBA Vision, A Novartis Company.201 

Comlite Systems ... 817 

Compulink . 1336 

Contact Lens Manufacturers.2308 

Assn./GP Lens Institute 

CooperVision, Inc . 929 

Costco Wholesale ... 1038 

Crystal Practice Management . 621 

Cynacon/OCuSOFT . 1919 


DGH Technology, Inc .. 123 

Division of Diabetes Translation, Centers . 542 

for Disease Control and Prevention 

Douglas Laboratories ... 343 

EagleVision, Inc. .. 125 

Elsevier-Mosby . 837 

Encore Vision, Inc,. ... 240 

Ennco Display Systems . 2123 

Eschenbach . ....836 

Essilor Lenses . 629 

Eye Care Council, Inc . 838 

Eye Designs LLC . 707 

EyeCodeRight . 613 

EyeCOR by Nteon . 2018 

Eyefinity . 701 

Eyemaginations .. 1243 

EyeQuip . 222 

Fashion Optical Displays.941 

Fast Grind International.108 

FCI Ophthalmias . 612 

Fortlfeye Vitamins . 739 

Freedom Scientific . ..1132 

GE Healthcare Financial Services. . 336 

Gerber Coburn . 2105 

Good-Lite Company . 738 

Great Western Council ot Optometry. . 2313 

GreatAmerica Leasing ..100 

growlEMR . 1339 

Haag-Streit USA,,.... 228 

HA! Laboratories, Inc . 444 

Heidelberg Engineering .523 

Heine USA Ltd. 436 

H0YA Vision Care . 429 

Humana Specialty Benefits/VisionCare Plan....340 

Hydrogel Vision Corp., Extreme H20 . ...216 

iCoat Company . 2305 

Illinois College of Optometry . 1230 

Innova Systems, Inc . 916 

Inspire Pharmaceuticals, Inc.. 506 

Keeler Instruments, Inc..., . 312 

Kemin Health . 329 

Konan Medical USA. . 939 


LasikPlus ... 1239 

Lippincott Williams & Wilkins .. 1128 

VisionCare Group 

Live Eyewear Inc .. 1039 

Lombard Instrument . 224 

Luxottica . 417 

Luxottica Retail . 1043 

M&S Technologies, Inc . 1232 

MacuChek .. ..110 

Macular Degeneration Partnership . 742 

Marchon Eyewear, Inc.707 

Marco . 517 

Marsh Consumer Association Business, 

Seabury & Smith Inc .. 2109 

Matsco . 720 

MaximEyes by First Insight Corp .637 

Medcompare . 1910 

Medical Alert Services Inc .. 2019 

MediNotes Corporation.1913 

MedOp, Inc . 722 

Menicon America, Inc . 737 

Mercoframes Optica Corp. .. 442 

Mountain Computer Systems .1229 

MSS .. 239 

National Keratoconus Foundation.740 

Nidek.lnc .. 439 

Nordic Naturals .. 345 

Nova Southeastern University.1144 

OASIS Medical, inc.2118 

Ocular Instruments.438 

Oculus, Inc . 1136 

00 Professional/EMR Logic Systems Inc. . 124 

Odyssey Medical . 936 

OfficeMate . 707 

OnO Optical Wholesale . 443 

Ophthonix, Inc. . 717 
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To register, and learn more about 
Optometry’s Meeting™, 
visit www.optometrysmeeting.org 


CONFERENCE: June 25-29, 2008 EXHIBITS: June 26-28, 2008 


Optometry’s Meeting™: 




Optikam Technology, Inc . 1926 

OPTO by Professional Practice Systems . 1906 

Optometric Nutrition Society . 2208 

Optometric Protector Plant . 2414 

Optometry Giving Sight . 743 

Optometry's Charity™/lnfantSEE . 2300 

Optos . 807 

Optovue Inc . 918 

OptumHealth Vision . 1912 

Paragon Vision Sciences . 405 

PediaVision . 1815 

Pfizer Ophthalmics.1905 

Physician Information Systems . 2206 

Precision Vision . 1237 

Prevent Blindness America . 1904 

Primary Care Optometry News, Slack, Inc . 1928 

Pro Design Eyewear . 2201 

Propper Manufacturing Co., Inc . 1908 

PRS Coding . 2401 

Rapid Pathogen Screening . 1915 

Reflections Eyewear Ltd . 2207 

Reichert, Inc . 821 

Restore Vision Centers . 341 

Review of Optometry . 639 

Rodenstock . 117 

Santinelli International, Inc . 445 

Seiko Optical Products of America, Inc . 537 

Shamir Insight, Inc . 2301 

Shoplowvision.com . 2309 

Signet Armorlite, Inc . 829 

Smile Reminder . 220 

Stereo Optical Company . 736 

Synemed Inc . 840 

SynergEyes, Inc . 623 

TelScreen, Inc . 1231 

The Hearing Aid School. LLC . 2020 






Three Rivers Optical . 1129 

TLC Laser Eye Centers . 504 

Tomey . 236 

Topcon Medical Systems, Inc.313 

Transitions Optical . 1139 

Tropical CE, Inc . 1345 

TURA . 1337 

Unilens Corp. USA . 237 

USI Optometric.1805 

Valley Contax. Inc . 121 

Veatch Ophthalmic Instruments . 116 

VisiCom . 819 

Vision-Ease Lens . 1909 

VisionSite Corp . 1814 

VisionWeb . 617 

Vistakon . 501 

Visual Pathways, Inc . 544 

Volk Optical Inc . 213 

VOSH International . 2311 

VSP . 701 

VSP Labs.701 

VSP Mobile Eyes . 1701 

Walman Optical . 1040 

Wal-Mart Vision Centers/Sam’s Club Optical . 538 

Walters Low Vision Optics . 1037 

Wiley-Blackwell.2204 

Williams Group . 1029 

Wilson Ophthalmic Corporation.1142 

Woodlyn, Inc . 1341 

X-Cel Contacts . 1042 

Younger Optics . 1133 

ZeaVision, LLC .440 

Ziemer USA . 625 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important to the 
members 
of the AOA . 


Industry Profile: HOYA 

HOYA Corporation is a $3.7 billion diversified global 
technology company with 59 divisions in 29 countries 
around the world. HOYA Corporation has 29,000 employ¬ 
ees globally. 

HOYA has diversified into new business areas that real¬ 
ize the potential of advanced optics technologies. The com¬ 
pany has continued to grow as a global enterprise through 
the expansion of its diverse business activities, which 
encompass electro-optics, photonics, vision care, health 
care and crystal products. To further strengthen its market 
position and diversification, HOYA acquired Pentax 
Corporation in March 2008. 

You can find HOYA technology in many products of 
well-known consumer brands, such as Apple, IBM, Toshiba, 
Samsung, Sharp, and many more. Also, HOYA technolo¬ 
gies are used in many other professional fields, such as 
medical and dental devices, aerospace as well as security 
industries. BusinessWeek magazine recognized our techno¬ 
logical advances in 2006 and 2007 by ranking HOYA a 
Top 100 technology company. 

HOYA Vision Care 

HOYA Vision Care is a $1.1 billion division with its 
headquarters located in Amsterdam, Netherlands. Gerry 
Bottero is the president and CEO of the global vision care 
division. HOYA, the leading lens supplier in Asia and one 
of the largest suppliers worldwide, currently operates two 
lens plants in Thailand, one in China and one in Hungary. 
HOYA Vision Care, North America 

HOYA Vision Care, North America, led by President 
and CEO Barney Dougher, encompasses HOYA Optical 
Laboratories of America and HOYA Lens of America. 

HOYA Optical Laboratories of North America custom fabri¬ 
cates ophthalmic lenses for eye care professionals in the 
United States, Canada, and parts of South America. HOYA 
supplies a complete range of high-quality lens designs, 
coatings and materials and is tirelessly pushing ahead with 
the development of new technologies that further meet 
patient needs. 

HOYA Design Technology: At the pinnacle of HOYAs 
progressive lens design technology is Hoyalux iD and 
Hoyalux iD LifeStyle, introduced in 2006 and 2007 
respectively. These lenses use HOYAs patented Integrated 
Double Surface Technology, made possible through HOYA 
Free-Form Design Technology. HOYA also offers traditionally 
surfaced lenses that include Hoyalux Summit ECP, Hoyalux 
Summit CD, and Hoyalux GP Wide. 

HOYA Coating Technology: HOYAs Super HiVision is 
the industry's most scratch-resistant anti-reflective coating. 

This technology offers a superior Bayer scratch resistance 
rating of 10.94 - almost matching the abrasion resistance 
of glass lenses at 1 2.0. According to consumer research, 
scratch resistance is one of the top two most important lens 
characteristics. 

HOYA Lens Material Technology: HOYA offers a 
broad range of lens materials, ranging from standard 1.50 
plastic to its line of Eyry 1.70 ultra high index lenses. One 
of HOYAs most advanced lens materials is Phoenix 1.53 
(Trivex-based). Phoenix offers the perfect combination of 
lightness, toughness, safety and optical performance. 

The outlook is very bright for HOYA Vision Care, North 
America. With strong research and development and a 
pipeline full of new products, HOYA Vision Care, North 
America, is in a great position to maximize profitable 
growth in 2008 and beyond. 


VSP signs 3-year 
strategic partnership 
with Diabetes Assn. 


V SP® Vision Care 
announced a three- 
year sponsorship 
with the American Diabetes 
Association (ADA) as a 
national strategic partner. 

“Our sponsorship with 
the ADA is a natural evolu¬ 
tion for VSP Vision Care. In 
addition to serious eye con¬ 
ditions, comprehensive eye 
exams can detect signs of 
chronic diseases, including 
diabetes,” said Jim Short, 
O.D., chair of the VSP 
Board. “This collaboration 
with the ADA is key to edu¬ 
cating Americans about the 
value of regular eye care in 
managing diabetes.” 

Key elements of the 
relationship include: 

❖ ADA’s Winning at 
Work program. This pro¬ 
gram provides resources and 
education for working 
Americans to encourage 
healthier living—with a 
focus on preventing or man¬ 
aging type 2 diabetes. 

❖ ADA Diabetes EXPOs 
and Feria de Salud. VSP 
will sponsor tradeshows and 


health fairs around the coun¬ 
try. The EXPOs reach thou¬ 
sands of people affected by 
diabetes. VSP’s state-of-the- 
art mobile eye care clinics 
will provide comprehensive 
eye exams to low income 
and uninsured participants. 

❖ Joint awareness activi¬ 
ties. VSP will host an “Ask 
the Eye Doctor” chat series 
on the ADA Web site 
addressing questions con¬ 
sumers have in regards to 
eye health, eye care and its 
relation to diabetes. VSP 
will also participate in the 
ADA’s annual “Step Out 
Walk to Fight Diabetes” 
event with an employee 
fundraising team. 

“The American Diabetes 
Association appreciates 
VSP’s support as a national 
strategic partner as it will 
enhance the association’s 
ability to fulfill its mission 
and also reach nearly 54 mil¬ 
lion VSP members nation¬ 
wide with important diabetes 
information and resources,” 
said R. Stewart Perry, chair 
of the ADA Board. 



Lagerfeld sunwear 
collection captures 
spirit and style 


Karl Lagerfeld's 2008 sunwear collection 
combines excellent craftsmanship and iconic 
design elements with modern sensibilities. 
Shown is style KL106S, a masculine aviator 
detailed with a metal front and zyl temples. 
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Foundation offers free eye health and allergies brochure for ODs 


T he Asthma and 

Allergy Foundation of 
America (AAFA) is 
introducing a new “Eye 
Health and Allergies” 
brochure supported by 1 *Day 
Acuvue® Moist® Brand 
Contact Lenses offering 
advice for eye allergy suffer¬ 
ers and including seasonal 
strategies for contact lens 
wearers. 

An estimated 50 million 
Americans suffer from the 
miseries of allergies, with 
allergic reactions involving 
the eyes a common com¬ 
plaint. 

For many, symptoms of 
eye allergies can be so 
uncomfortable and irritating 
that they interfere with job 
performance, leisure-time and 
sports activities, and vaca¬ 
tions. 


To help allergy sufferers 
better understand and manage 
the condition, the AAFA is 
offering the free “Eye Health 
and Allergies” educational 
brochure, which can be 
viewed or downloaded at 
www.aafa.org. 

“Approximately 4 per¬ 
cent of allergy sufferers expe¬ 
rience eye allergies as their 
primary allergy, often caused 
by many of the same triggers 
as indoor/outdoor allergies 
such as pollen, mold, or pet 
dander,” says Mike Tringale, 
director of External Affairs, 
AAFA. “This brochure offers 
useful information on how 
eye allergies occur, common 
signs and symptoms, and 
practical advice on how to 
treat and prevent eye aller¬ 
gies.” 

The brochure also 


includes smart allergy season 
strategies for the nation’s 40 
million contact lens wearers, 
a group for whom eye aller¬ 
gies can cause unique prob¬ 
lems. 

“Allergy sufferers who 
wear contact lenses that you 
use for two weeks or more 
may experience discomfort 
and symptoms such as ocular 
itching, tearing, and redness, 
because allergens and other 
irritants can build up on the 
lenses over time,” said Susan 
Resnick, O.D., of New York. 
“Chemical disinfectants and 
preservatives used in some 
contact lens care systems also 
can cause ocular distress.” 

To help minimize these 
symptoms, contact lens wear¬ 
ers can limit their wearing 
time during allergy season, 
but Dr. Resnick says there is 


Transitions releases results of 
Global Healthy Sight Survey 


T ransitions Optical 
released the results 
from its second annu¬ 
al Global Healthy Sight 
Survey, which uncovered a 
poor understanding of factors 
affecting eye health and 
vision performance as well 
as a lack of action taken to 
enhance or preserve vision. 

Demonstrating the con¬ 
tinued need for education 
about healthy sight around 
the world, Transitions 
released the results at the 
2008 MIDO International 
Optics, Optometry and 
Ophthalmology Exhibition 
last month. 

The comprehensive sur¬ 
vey results were based on 
interviews with more than 
12,000 individuals spanning 
six countries - United States, 
United Kingdom, Australia, 
France, Italy and China. 

The survey monitored 
shifts in awareness related to 
eye health risk factors, such 
as ultraviolet (UV) radiation, 
and explored awareness of 
the impact of systemic dis¬ 


ease on eye health and vision 
performance. 

The survey uncovered an 
“insufficient amount” of con¬ 
sumer awareness of—and 
action toward—enhancing 
and preserving healthy sight, 
according to Transitions. 

While the responses 
showed marginal improve¬ 
ment over responses to the 
2007 survey, consumers’ 
awareness levels remained 
extremely low related to UV 
and other risks to healthy 
sight, such as taking certain 
medications. 

Awareness was also low 
regarding the impact of par¬ 
ticular systemic diseases, 
such as diabetes, on eye 
health and vision. 

This poor understanding 
of eye health risk factors cor¬ 
related to low numbers of 
consumers seeking eye 
exams and wearing protec¬ 
tive vision wear. 

“It’s not shocking that 
consumers who don’t know 
what to do to take care of 
their vision don’t see the 


urgency in visiting their eye 
doctor or protecting their 
eyes the way they do their 
skin,” said Bette Zaret, sen¬ 
ior vice president, global 
marketing, Transitions 
Optical. “What would be 
shocking is if a company like 
Transitions Optical would 
see these types of results and 
not take action. This is why 
we are dedicated to contin¬ 
ued education in concert 
with eye care and medical 
professionals around the 
world on the need for 
healthy sight and the steps 
people can take to enhance 
the quality of their vision 
everyday and help protect 
their vision for the future.” 

At the press conference 
held during MIDO, Zaret 
summarized the survey’s key 
findings for the global media 
and announced that the com¬ 
pany will integrate education 
about these key topics into 
its ongoing professional and 
consumer efforts through its 
Transitions® Partners in 
Education™ program. 


no need to discontinue con¬ 
tact lens wear during the 
allergy season. 

“By putting in a clean, 
fresh lens every day, one-day 
contacts minimize the poten¬ 
tial for accumulation of aller¬ 
gens and irritants that can 
often accumulate with repeat¬ 
ed use of the same pair of 
lenses,” she noted. 

In a three-year study 
comparing the clinical per¬ 
formance of daily disposables 
(l*Day Acuvue® lenses) with 
that of conventional daily- 
wear lenses, single-use lens 
wearers reported fewer symp¬ 
toms of redness, cloudy 
vision, and grittiness; at the 
same time, they reported bet¬ 
ter vision and overall satisfac¬ 
tion, and had fewer lens sur¬ 
face deposits, complications, 
or unscheduled doctor’s vis¬ 
its. 

“When worn on a daily 
disposable basis, l*Day 
Acuvue Moist may provide 
improved comfort for two out 
of three patients suffering 
from mild discomfort associ¬ 
ated with allergies during 
contact lens wear compared 
with those wearing two-week 
lenses,” said Dr. Resnick. 



To help allergy sufferers 
who would like to start wear¬ 
ing or continue wearing con¬ 
tact lenses, the brochure, 
along with a free trial-pair 
certificate for l*Day 
Acuvue® Moist® Brand 
Contact Lenses, is also avail¬ 
able at www.acuvue.com/ 
seasons. 

To order a set of 50 
brochures, e-mail eyeallergy- 
brochure @ rprny. com. Include 
your name and complete 
address with ZIP code. 


Details of a new series 
of education tools focused 
specifically on awareness of 
the impact of diabetes on the 
eye were also unveiled at 
MIDO. 

Key results of the 
Global Survey presented by 
Zaret included: 

❖ Understanding of factors 
affecting vision enhancement 
and protection: Although 
awareness levels crept up a 
few percentage points in 
most countries, the vast 
majority of people are still 
not aware that extended 
exposure to UV radiation can 
cause eye problems. Most 
people are unaware that 
many medications in com¬ 
mon use can affect their 
quality of vision and/ or 
long-term eye health. 

♦♦♦ Awareness of systemic 


disease effects on eye health 
and vision performance: 
Fewer than half of respon¬ 
dents were aware that high 
blood pressure can strongly 
affect sight. Less than 40 per¬ 
cent of respondents identified 
vision problems as a side 
effect of diabetes, and less 
than 15 percent were aware 
that light sensitivity can be 
worsened by the disease. 

♦♦♦ Healthy habits and pre¬ 
ventive vision wear: In gen¬ 
eral, more than half of 
respondents report not hav¬ 
ing a regular eye exam. 
Between 25 and 45 percent 
do not report wearing protec¬ 
tive eyewear, such as pre¬ 
scription or non-prescription 
sunglasses or photochromic 
lenses. 

For more information, 
visit www.transitions.com. 























AOA offering financing solutions through 
GE Healthcare Financial Services 


N ew financial solu¬ 
tions are available to 
members through the 
AOA’s recently announced 
partnership with GE 
Healthcare Financial 
Services. 

GE Healthcare Financial 


Services offers more than 30 
years of practice financing 
expertise to help eye care pro¬ 
fessionals successfully meet 
the changing needs of their 
practices. 

As a preferred provider, 
GE Healthcare Financial 


Services will waive all appli¬ 
cation fees for AOA mem¬ 
bers. 

Through its relationship 
with GE Healthcare Financial 
Services, the AOA hopes to 
provide optometrists with a 
means to grow their practices 


or start new ones while sav¬ 
ing valuable time and money. 

GE Healthcare Financial 
Services offers: 

❖ New practice loans 

❖ Equipment loans and 
leases 

❖ Equipment pre-approved 


lines of credit 

❖ Practice acquisition loans 

❖ Practice expansion loans 

❖ Refinancing loans 

❖ Real estate financing 

Financing a purchase is 

as easy as contacting one of 
GE’s eye care financing spe¬ 
cialists, who can provide 
information on a broad array 
of financing solutions ranging 
from equipment financing to 
start-up or acquisition financ¬ 
ing. 

The innovative practice 
solutions span the entire life- 
cycle of a medical practice 
and include specialized prod¬ 
ucts for practice start-ups or 
expansion, equipment financ¬ 
ing and practice acquisition. 

GE Healthcare Financial 
Services’ program also 
includes a network of financ¬ 
ing experts who guide eye 
care professionals through the 
equipment and practice 
financing process. 

Now is a good time to 
invest in a practice as the 
deductions under Section 179 
of the Internal Revenue Tax 
Code are increased for 2008. 

Those who are thinking 
about purchasing equipment 
can immediately expense up 
to $250,000 in capital equip¬ 
ment expenditures. 

In addition, a bonus 50 
percent depreciation can be 
taken in the first year. The 
benefit applies to equipment 
purchased by businesses 
formed as a sole proprietor¬ 
ship, partnership or corpora¬ 
tion. 

For more information on 
GE Healthcare Financial 
Services, visit the AOA Web 
site at www.aoa.org , call 888- 
600-4772 or e-mail eyecarefi¬ 
nancing @ ge. com. 


DISCOUNTS ON EXCLUSIVE 
AOA INFORMATION 



AOACodingToday.com 


Online coding & Reimbursement Tool 

increases billing efficiency through "dean chin 


Now Available: 

EXCLUSIVE ACCESSTO OPTOMETRY SPECIFIC INFORMATION 
• POWERFUL SEARCH ENGINE SPEEDS RESEARCH 
. REAL-TIME, ONLINE UPDATES WITH 24/7 ACCESS 
. UP TO s 300 IN SAVINGS ON EXCLUSIVE AOA INFORMATION 
■ FREETECHNICAL SUPPORT AND PHONE TRAINING 


Special AOA Discount! 

Annual Subs crip ti on: s 349 first user, $ 99 for each additional user . 
Go to www.AOA.org for more information Signup for 
your free 10-day trial at wwwAOACodingToday.com! 


■milk 

iiim! 

American Optometric 
Association 


w w w. AO ACod \ n gToday.com 
Toll Free 800.972.9298 


network 
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NOW AVAILABLE, THE UPDATED 

Codes for Optometry and CPT Standard Edition two book set 


CODES 


FOR OPTOMETRY 
2008 


“The” Coding Tools For Your 
Optometric Practice 

Codes For Optometry 2008 is an extensive listing of the codes that you need 
to make sure that your Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for yoti and your staff in identifying 
diagnosis, procedure, material codes and speeding up administrative 
procedures. This perfect bound book is divided into four sections with both 
alphabetical and numeric listings for easy use. 


II* 


c Pl 


ITEM 
#ODE13 


2008 


Standard Edition 


Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2008) 

Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (ICD-9-CM) 
Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 
Medicare’s National Correct Coding Initiative (CCI) Edits 


AMA^ 


Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 


CPT® 2008 Standard A.M.A. a $71.95 value 

Easy to use, easy to read, the 2008 edition of the AMA’s Current Procedural Terminology (CPT®) official coding reference 
contains all CPT codes, modifiers and guidelines for 2008. Our perfect bound book is the only one in the market with official 
CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items that are necessary to appro¬ 
priately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column format and an extensive index lo help locate codes by procedure serv¬ 
ice, organ, condition, eponym and synonym, and abbreviations. 

Order both books, item #ODE13: Special Member Price $118.00* 

Non-Member Price $155.00* 

*411 shipping .inti handling, and applicable salestax will Iw added. 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N, Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 


AOA Member 
Number 


n Please send AOA 

membership informations 


Name 

Name 

Title - 


SHIP TO (if different) 


Dr’s. Name- 


Add ress^- 


Corp. Name 
Address- 


City/State/Zip 
Telephone (_ 


FAX {_ 


City/State/Zip 
) 


E-mail or Web site: __ 

CREDIT ORDERS 
O Bill me 
□ Bill my company 


CHARGE TO 
□ MasterCard 

Name on Card_ 

Card #_ 


□ American Express 


□ VISA 


ITEM 

QTY. 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 











































SHOWCASE 



See us at 

W\S & 068 
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software 

WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 



Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 



Contact us today for a free demo! 


WWW.EYECOM3.COM 




A 


^Lyecom 




WEB-BASED OPTOMETRIC SOFTWARE 

Designed and supported by 
eyecare professionals since 1985 


CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring patient satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your clinic running smoothly throughout 
the year and prevent last minute headaches 
when tax season rolls around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients. We can assist you with getting 
that check and balance system in place. From 
QutckBooks, to consulting and tax preparation, 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today 601-636-0096 or e-mail us at 
kenhicks@maycpa.com. WeYe ready to help you get 
organized so you can operate your clinic in an accurate 
and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601 . 636.0096 


kenhicks@maycpa.com 


May & Company CPAs 


THE EYE CENTER 

AT SOUTHERN COLLEGE OF OPTOMETRY 


The Eye Center at SCO is aggressively expanding its faculty. With a 
reputation for clinical and didactic excellence, the college is searching for 
clinicians with expertise in Ocular Disease, Contact Lens care and visual 
function. Clinicians with interests in other areas are also encouraged 
to apply. Successful applicants will possess excellent clinical skills, 
outstanding teaching abilities and a high degree of intellectual curiosity. 
An interest in clinical research is also desirable. 

The position requires a Doctor of Optometry degree with full scope 
licensure in Tennessee (or eligibility for such licensure.) Highly 
desirable are residency training and/or advanced degrees. 

We offer a highly competitive benefits package, including newly enhanced 
salary compensation, loan repayment up to $75k, and relocation benefits. 
Salary is commensurate with education level, training and experience. 

Please submit CV!supporting materials to: 

Robin Drescher, O.D. 

Interim Director for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
Email: rdrescher@sco.edu 


Apply online: www.sco.edu/faculty/apply 


SCO is an equal opportunity, affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 



Binocular Vision Problems 

Are Impacting Your Patients* Lives ... 

Find out what you can do about it. 

You take great pride in providing your 
patients with cutting edge technology - 
but may be missing binocular problems 
that can be treated. 

The public is looking for vision therapy in 
areas of the country where vision therapy 
is not yet available. Could you be 
providing more service to your patients? 

Vision Therapy is the treatment of choice for many binocular vision 
problems: According to the AOA, over 60% of children with learning difficulties have 
undiagnosed vision problems. The majority of these vision problems are treated very 
successfully with vision therapy and children are able to achieve success when the vision 
problems are resolved. 

Vision Therapy Gets Results - Find out how to have a successful vision therapy 
practice - contact OEP and COVD for a free introduction to vision therapy. 

Add new services to your office - Order your free intro today! Ask for: 

Optometry's 

Best Kept Secret! 




Call: 800-424-8070 or E-Mail: oep@oep.org 

Offered jointly by the College of Optometrists in Vision Development (www.covd.org) 
and the Optometric Extension Program Foundation (www.oep.org). 

Visit our websites and find out more today! 
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SHOWCASE 



Foundation For Ocular Health in conjunction 
Aran Eye Associates 

The 13 th Annual Island Retreat 

August 8 and 9, 2008 

Key West, Florida 
The Westin Hotel 

It’s Lobsterfest in Key West!! 

8 hours CE and 8 TQ, Cope Pending 

Speakers : 

Robert E. Prouty, O.D. 

Ben Gaddie, O.D. 

For more information contact us at (305) 491-3747 
or e-mail, gayan@araneye.com 
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ICONSULTING 


SS2 


BLACKWELL 


ire you buying or selling a practice? 

Whether buying or selling, let Blackwell 



L4#j 


Mari lee Blackwell, MBA, AIBA 
mblackwell.com 


Whether buying or selling, let Blackwell 
Consulting help facilitate a smooth transaction. 
We are accredited business appraisers and 
solution oriented advisors. 

Value Enhancement Services 
Appraisals 

Practice Sales & Financing 
Employment & Partnership Agreements 

Coll us today ot 800.588.9636 
to I earn what we can do for you. 


SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 

August 1-3, 2008 


■\ 



'•eds. 

Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education -11 Hours 
Total Hours 17*15 Hours Cope Approved 

Program / Speakers 




Jimmy Bartlett, O.D., EA.A.O. 
Brian Den Beste, O.D., EA.A.O. 

Sheldon Kreda, O.D., F.A.A.O. 

Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

1534 BrandeyRd. 

Fort Myers, Florida 33907 
Phone: 239-481-7799 
Fax:239-481-3739 
E-mail: swfoa@att.net 


6 hours TQ/CE 
5 hours CE 

2 hours CE Medical Errors 

2 hours PM - Designing a 
Paperless Office 

2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2008 
A.O.A members - $350 
Non-members - $450 


After July 10th add $50 
to ALL registrauons. 


Hotel Reservations: Toll Free -1-888-707-7888 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 


May 30, 2008 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES-PRACTICES FOR 
SALE plus 100% FINANCING 

Largest database of qualified 
Buyers. Confidentiality main¬ 
tained. Seller receives free consul¬ 
tation, advertising/marketing. 888- 
277-6633. Visit www.promed- 
financial.com 

ASSOCIATESHIP POSITIONS 

Currently available in California, 
Florida, Michigan, New York, Texas, 
etc. More to come. Request info 
from brian@promed-financial.com 
or call 888-277-6633. 

Baton Rouge, Louisiana 

The Williamson Eye Center is look¬ 
ing for a full time Optometrist to 
join a busy MD/OD practice. 
Compensation is among the coun¬ 
try's elite. Benefits include medical, 
401-K with match, continuing edu¬ 
cation, generous paid time off, life 
insurance and dental. Cost of living 
very affordable with new home 
sales at $140 / sf! Greater Baton 
Rouge is growing strong...see 
http://www.businessreport.com/ 
news/2008/mar/1 0/what- 
recession-edvll/. Great social envi¬ 
ronment in town.. .see http://www. 
225batonrouge.com/printedition/ 
archive/. Contact Meeta Chaudhary 
at 225-490-5242 or email at 
meetac@williamsoncenters.com. 

CARLISLE, PENNSYLVANIA - 
Full or Part-Time. A lovely town 
located near Harrisburg and 
Hershey, 2 hours to Philadelphia, 
1.5 hours to Baltimore. Rest¬ 
aurants and cultural activities 
abound! Great place to raise kids! 
Pure Optometry (Exams Only), 
Pleasant conditions, store front 
location. 717-329-6588, bdnardis@ 
embarqmail.com 

Central Maine. Busy multi OD/ 
MD surgical practice has immed. 
opening for full and part time OD's 
for clinics. State of the art equip¬ 
ment Reliance Haag Streit, digital 
fundus and fluroscein, EMR, 
Stratus OCT, NIDEK Lasik, large 
optical shop and lab. Well staffed 
with trained techs. Salary, Bonus, 
401k Medical. Voted top ten best 
places to raise a family in the US. 
EMAIL CV TO: ANDYDURK@ 
YAHOO.COM 


Central VA - Small city. 
Associate position leading to part¬ 
nership. Residency trained or 2 
years experience. Email vita with 
cover letter to advancedeye- 
care@hotmail.com 

Clinical Director Position 
Available Immediately. 

Professional, principle-centered, 
multi-site cataract and laser 
comanagement/referral center 
seeks optometrist for Clinical 
Director in the western states. 
Exciting growth potential. Ex¬ 
cellent work environment includ¬ 
ing unique "team approach" 
between staff ODs and surgeons 
with full peer and management 
support. Ideal candidate will be 
residency trained in ocular disease 
and surgical comanagement with 
at least 3 years experience in like 
setting. Must have leadership and 
exceptional communication skills 
and be clinically independent. 
Excellent compensation and bene¬ 
fits package. Send CV and letter of 
interest to Dr. Cindy Murrill at 
cindy.murrill@pcli.com. 

Connecticut- Practice for Sale. 

Fairfield County. Grossing $550,000, 
75% cash pay, high net. Long 
established, newly remodeled, 
located in affluent area. Great loca¬ 
tion with excellent exposure. 
100% Financing. www.Transition- 
Consultants.com 800-416-2055 

EXPERIENCED LOW VISION 
REHAB CONSULTANT WANTED 

Large successful Michigan 
Optometric practice and national 
leader in custom low vision aid 
prescribing seeks to enhance 
patient services by developing a 
progressive low vision rehab 
department. The consultant we 
seek understands practice man¬ 
agement and clinical care. Experts 
from any low vision rehab back¬ 
ground considered (OD, MD, OT, 
PT, CLVT, COMT, CVRT). Some on 
site consulting expected. Reply to 
lv.rehab@yahoo.com 

Florida—Practice for Sale. Palm 
Beach County. Grossing $575,000, 
on 4 OD days/week, netting 34%. 
Long established practice situat¬ 
ed in a freestanding building. 
100% Financing Available, www. 
Transition-Consultants.com 800- 
416-2055 


OPTOMETRIST - Portland, Maine 
area. Full time leading to partner¬ 
ship in large privately owned opto¬ 
metric practice. Office fully 
equipped with GDx, OCT, topogra¬ 
pher, Optos, anterior segment dig¬ 
ital camera, pachymeter and on¬ 
site optical fabrication lab including 
cast molding and surfacing. Call or 
write Cynthia Johnson, Eye Care & 
Eye Wear Center of Maine, 151 
Main Street, Westbrook, ME 
04092, tel: 207-854-1801, 

www.eyecareofmaine.com 

Optometrist Needed - 
Syracuse, NY 

Empire Vision Center is seeking a 
full time or part time doctor. Along 
with an excellent compensation 
and a monthly incentive program, 
fulltime offers comprehensive 
benefits to include major medical, 
dental, 401K with employer % 
match, CE, malpractice, paid vaca¬ 
tion benefit plus more. Part time 
position offers partial benefits. 
Contact Tom Ferris, VP 
Professional Services toll free at 
1-877-446-3145, extension 7599 
or e-mail tferris@davisvision.com 

OPTOMETRISTS NEEDED 
NATIONALLY 

LasikPlus has excellent opportu¬ 
nities for highly motivated and 
committed professionals seeking 
to enhance their career! We're 
currently looking for Optom¬ 
etrists in the following locations 
(but not limited to): 1. Lexington, 
KY; 2. Norfolk, VA; 3. New Haven, 
CT; 4. Raleigh, NC; 5. Other loca¬ 
tions Nationwide. We offer a 
competitive salary and benefits 
package. To become part 
of our exciting team please 
reply to: www.lasikplus.com. 
Email: employment@lca.com. 
PHONE : 1-866-763-3030. FAX: 
513-792-5626 

Practice for Sale. Exceptional pri¬ 
vate practice opportunity available 
in affluent metro Denver, 
Colorado. Complete optical and 
onsite-finishing lab. Located in a 
busy retail area. Price reduced to 
65k. Additional 5K quick close 
incentive. Motivated seller. Con¬ 
tact contact@coffeyowens.com 
or 303-316-0331 


PRIVATE PRACTICES FOR SALE 

FLORIDA WEST COAST Tampa 
Bay - 1 Mile from beach 400K 
Gross; WESTCHESTER County 
NEW YORK - Dr. retiring 1.3M 
Gross. SOUTH TAMPA, FL 450K 
Gross - Must Move. Contact 
Sandra Kennedy at National 
Practice Brokers (800) 201-3585 or 
about these or other US locations. 

ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. 

Full time optometrist needed for 
private practice in St. Louis. 
Highly progressive practice, state 
of the art equipment, the latest in 
technology, full scope eyecare. 
Great benefit package and great 
salary. Please forward CV and 
inquire via e-mail to: jjwachter@ 
charter.net 

WASHINGTON ST Practice for 
sale. Gross $350+K / yr. on 4 day 
week. Rural paradise. Retiring O.D. 
Easy transition. 1-206-914-3450 

$150K MINIMUM GUARANTEE! 

Progressive, ethical optometrist 
with great people skills needed 
for high volume LASIK practice in 
fabulous Las Vegas, NV. This 
opportunity won't last long. Call 
Ken at 740.501.2543 or e-mail at 
kennylasik@hotmail.com 

Miscellaneous 


ALL LOANS for PRACTICES 

Unsecured Working Capital, 
Acquisition, Debt consolidation, 
Equipment, Expansion, Real 
estate, Start up. Up to 100% avail¬ 
able. Call 888-277-6633 or visit 
www.promed-financial.com. 

DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 


I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Maximize your profits by adding 
VT to your practice. OEP Clinical 
Curriculum Courses are the 
answer. Call 800 447 0370. 

Multiple streams of income with 
extreme R.O.I. Free info, fax 806- 
745-5486 email familyvisioncenter@ 
nts-online.net 

Equipment for Sale 

Buy everything you need to 
open your own practice! Selling 
as a package: Chair, stand, ker- 
atometer, slit lamp, phoropter, 
lensometer, ophthalmoscope, 
retinoscope, binocular indirects, 
Volk lenses, pachymeter, NCT, 
non-myd Polaroid retinal camera, 
Dicon perimeter; dispensing 
tables, stools, desks, chairs, frame 
heater, ultrasonic cleaner, frame 
displays, adjusting tools, screws, 
etc; Visa machine (new in 2007), 
FAX machine (new in 2005). All in 
excellent condition.$30,000. 
Contact Dr. K. at Box 343, Byron, 
II. 61010, (815)234-5576 or 

drkmk@rockriver.net. 

Davis, CA: Complete set of dispen¬ 
sary furniture in excellent condition, 
includes displays for 1000 frames, 
three dispensing tables and mir¬ 
rors. Fully furnish your new or sec¬ 
ond office inexpensively. Contact 
Joann @ 530-758-2122. 

Pretesting Tables & Equipment 
For Less. Save hundreds even 
thousands on all your pretesting 
needs. Pretesting tables of all 
shapes and sizes For Less 
Guaranteed. If you are looking for 
quality equipment at the best 
price Call today. 800-522-2275 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com attention Keida Spurlock, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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MEETINGS 


June 

JUNE “SUMMER" CONFERENCE 
AMINE OPTOMETRIC 
ASSOCIATION June 13-15, 2008 
207/626-9920 
Harborside Hotel & Marina, Bar 
Harbor, Maine 

moa. off ice@ma i neeyedoctors. com 
www. ma i neeyedoctors. com 

OPTOMETRY ASSOCIATION OF 
LOUISIANA ANNUAL 
CONVENTION June 13-15, 2008 
Lafayette Hilton, Lafayette, Louisiana 
Dr. Jim Sandefur 31 8/335-0675 
optla@bellsouth.net 
www.optla.org 

WEST VIRGINIA OPTOMETRIC 

ASSOCIATION MID-YEAR SEMINAR 

June 13-15, 2008 

Stonewall Resort, Roanoke, West 

Virginia 866/205-5897 

exec@wvoa.com 

www.wvoa.com 

LIGHTHOUSE INTERNATIONAL 
WEB 4: HIGH TECH FOR THE 
21ST CENTURY 
June 17, 2008 (viewable on 
demand for six months, registration 
required) 800/829-0500 
www. I ig hthouse. org 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

NEUROOPTOMETRY FOR THE 

PRIAMRY CARE OPTOMETRIST 

June 21-22, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@ nsu. nova. ed u 

http:/ / optometry.nova.edu/ce 

OPTOMETRY'S MEETING™ 

June 25-29, Seattle 
Washington State Convention and 
Trade Center, 

More than 200 hours of CE 
www.optometrysmeeti ng. org 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

FLORIDA BOARD OF OPTOMETRY 

EXAMINATION REVIEW COURSE 

June 21-22, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu.nova.edu 

http:/ / optometry.nova.edu/ce 

FOURTH OF JULY MEDITERRANEAN 
CRUISE VOYAGER OF THE SEAS 
June 28-July 5, 2008 
"Therapeutic Advances in Ocular 
Disease." Ron Melton, O.D. 

Departs from Barcelona, Spain 

AEA CRUISES 

OPTOMETRIC CRUISE 

SEMINAR - ALASKA 

June 29 -July 6, 2008 (follows the 

AO As Optometry's Meeting™ in 

Seattle) 

Aboard the Star Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminar.com 


July 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR - 

BRITISH ISLES 

JULY 1-13, 2008 

Aboard the Grand Princess 

888/638-6009 

aeacruises@aol .com 

www.optometriccruiseseminar.com 

COLORADO OPTOMETRIC 
ASSOCIATION, 

COLORADO VISION SUMMIT 
July 10-13, 2008 
Steamboat Grand/Sheraton, 
Steamboat Springs, Colorado 
Barbara Zablotny 
barbaraz@visioncare.org 

FLORIDA OPTOMETRIC 
ASSOCIATION 

106TH ANNUAL CONVENTION 
July 10-13, 2008 
Naples Grande Resort & Spa, 
Naples, Florida, Kellie Webb 
800/399-2334 or 
850/877-4697 
FAX: 850/8780933 
kellie@floridaeyes.org 
www.floridaeyes.org 

LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
NORTHEASTERN STATE 
UNIVERSITY COLLEGE OF 
OPTOMETRY 
July 11-12, 2008 
Tahlequah, Oklahoma 
Lisa McCormick 
918/456-551 1 x 4033 
mccormil@nsuok.edu 

THE ART & SCIENCE OF 
OPTOMETRIC CARE (OEP 
CLINICAL CURRICULUM) 
OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
July 12-16, 2008 
Southern College of Optometry, 
Memphis, TN, Theresa Krejci 
800/447 0370 
Theresa KrejciOEP@verizon. net 
www.oep.org 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

2008 Victoria Conference 

July 17-20, 2008 

University of Victoria, Victoria, BC 

CANADA, Jeanne Oliver 

503/352-2740 

Jeanne@pacificu.edu 

www.pacificu.edu/optometry 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION SUMMER CE 
CRUISE TO BERMUDA AND THE 
CARIBBEAN July 17-26, 2008 
Leaves Cape Liberty, New Jersey 
(Port of Bayonne) Brigitte Ullom 
717/233-7222 

brigitte@firstworldtravel.webmail.com 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 17-19, 2008 
Snow King Conference Center 
Jackson Hole, WY 
Dan Lex 

307/637-7575 
www. N ROCmeeti ng. com 


SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY CONTINUING 
EDUCATION AT SEA, July 19-26, 
Alaska Cruise aboard Holland 
Americas Ms. Oosterdam 
Sue Atkinson 
714/449-7442 
www.scco.edu 
www.specialeventcruises.com 

NATIONAL OPTOMETRIC 
ASSOCIATION 

40TH ANNUAL CONVENTION 
July 22-27, 2008 
Hilton Financial District Hotel, San 
Francisco, California 
Dr. Charles Comer 
877/394-2020 
www.natoptassoc.com or 
www. nationa loptometricassocia- 
tion.org 

VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

Optometric Extension Program 

Foundation 

July 24-28, 2008 

Grand Rapids, Ml. 

Theresa Krejci 

800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org 

SCOA SUMMER SEMINAR 
SOUTH CAROLINA OPTOMETRIC 
ASSOCIATION 
July 25-27, 2008 
Ritz-Carlton Lodge 
803/799-6721 
www. sc-eyeca re.org 
Greensboro, GA 

WEB 7: KidTools: A Survey of 
Current Low Vision Devices for 
Children 

July 25, 2008 (viewable on 
demand for 6 months [registration 
required]) 

800/829-0500 

www.lighthouse.org 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
TAHOE SEMINAR 
July 25-27,2008 

Embassy Suites Resort at South Lake 
Tahoe, California 
916/447-0270 
jerrysue@svos.info 
www.svos.info 

August 

1 12TH ANNUAL MEETING AND 
EDUCATIONAL SEMINAR 
MICHIGAN OPTOMETRIC 
ASSOCIATION August 1-3, 2008 
Boyne Mt. Grand Lodge, Boyne 
Falls, Michigan www.themoa.org 
517482 0616 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OPTOMETRIC MANAGEMENT OF 
THE VISUAL CONSEQUENCES OF 
ACQUIRED BRAIN INJURY 
August 9-10, 2008 
Palo Alto VA Medical Center 
Auditorium, Palo Alto, California 
Sally Corngold 
949/250-8070 
FAX: 949/250-8157 
oep@oep.org 


NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

21-Hour Therapeutic Pharmaceutical 
Agents Refresher Course 
August 14-26, 2008 
Aboard the Carnival Freedom 
(Mediterranean Cruise) 

N. Scott Gorman, O.D., MS, EdD, 
FAAO 

954/262-1462 

scottg@nsu. nova. ed u 

http:/ / optometry.nova.edu/ce 


NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

GLAUCOMA UPDATE 2008 

August 24, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

FAAO 

954/262-1462 

scottg@nsu. nova .edu 

http:/ / optometry.nova.edu/ce 


To submit an item for the meetings calendar, 

send a note to eventcalendar@aoa.org 


IQUIX® 

(IsyolkiXacin ophthalmic solution) 1.5% 

BRIEF SUMMARY 
INDICATION5 AND USAGE 

IQUIX' solulrort e indicated for the treatment ol comeal ulcer caused by susceptible strains ol Ihe following bacteria: 
GRAM-P0S1TFYE BACTEfiIA; GRAM-NEGATIVE BACTERIA: 

Gorynebactemm species’ Pseudomonas aeruginosa 

Staphylococcus atiretts Serbia marcescens * 

Staphylococcus epxiemtits 
Streptococcus pnmmnise 
Vsndans group streptococci' 

' Efocacy lor Ifiis organism was studied In fewer than 10 flections 

CGNTRAIH DIC ATKINS 

iQtilX^ solution is contraindicated 1 in patients wilfi a history ot hypersensfLrvity to Icvaltoxacin, to other qumotanes, or to 
any of the component in this medication. 

WARNINGS 

IIOTFOH INJECTION 

IQUIX® solution should nol be injected subcnnpjnclrvally, m should it be Introd uced direcUy mlo the anterior chamber ot 
Ute eye. 

In patients receiving systemic qui no tones, serious and occasionally fatal hypersensitivity (anaphylactic) reactions have 
iHiflii reported, some following the first tto&e. Some reactions were accompanied by cardiovascular collapse, tees of con¬ 
sciousness, angioedeme (including laryngeal, pharyngeal or lacial edema) airway obstruction, dyspnea, urtreara, and 
itching, If an allergic reaction to tevoffOKaein occurs, discontinue the drug, Serious acute hypstsensitfviry reactions may 
require immediate emergency treatment. Oxygen and airway management should be administered as clinicalfy indicated. 

PRECAUTIONS 

General: 

As with other anHidtectives, prolonged use may result inovergrawto of non-suscEpbbte organ sms, including fungi, II snper- 
Infectim occurs, discontinue use and institute alternative therapy. Whenever dinfcail judgment dictates, the patient should be 
exarrumed vriift the aid ol magnification, such as slit-temp biomicroscopy, and, where appropriate, fluorescein staining 
Patients should be advised not to wear contact tenses il they have signs and symptoms of corneal ukw. 

Information far Patients: 

Avoid contaminating Ihe applicator tip with material frem the eye, lingers or other source, 

Systemic qumokines harve been associated with hypersensitivity reactions, even following a single dose. Discontinue use 
immediately and contact your physician at toe first sign of a rash or allergic reaction. 

Drug Intereclions: 

Specific drug interaction studies have not been conducted with iQUtJC- However, the systemic administration ol some 
quinolon&s has been shown to elevate plasma concentrations ol theophylline interfere with the metabolism ot caffeine, 
and enhance toe effects ol Ihe oral anticoagulant warfarin and its derivatives, ana has been associated with transient 
elevations in serum craatmiire In patients receiving systemic cyclosporine concomitantly. 

Carcinogenesis, Mutagenesis, Impairment of Fertility: 

In a long term carcinogenicity study In rate, levofloxacin exhibited no carcinogenic or tumortgento potential following 
daily dietary administration tor 2 yea re: the highest dose (IDO mg/kg/rfey} was 1 DO times the highest recommended human 
ophthalmic dose. 

Levofloxadn was not mutagenic m the following assays: Ames bacterial mutation assay (5. lyplmuom and E coil), 
CHQ/HGPRT forward mutation assay, mouse micTonudeus test, mouse dominant lethal lest, nil unscheduled DMA 
synthesis assay, and the in vivo mouse sister chromatid exchange assay. H was positive in Ihe ttt vitro chromosomal 
aberration (CHL cell line) and in vitro sister chromalid exchange jCHLAU cell line) assays. 

Levotfoxadn caused no impairment ol fertility or reproduction in rate at oral doses as high as 360 mgftgtoay, corresponding 
|o m limes toe highest recommended human ophthalmic dose 
Pregnancy: Teratogenic Ellecte. Pregnancy Category C: 

LevoNoxacin at oral doses ot BIO mg/kgtoay in rats, which corresponds to approximately 1Q0Q times the highest 
recommended human ophthalmic dose, caused decreased fetal body weight and increased felat mortality. 

No teratogenic effect was observed when rabbits were dosed orally as high as 5G mg/kg/day, which corresponds to 
approximately GO limes the highest recommended maximum human ophthalmic dose, or when dosed intravenously as 
high as 2b mg%toay, corresponding to approximately 30 limes the highest recommended human ophthalmic dose. 
There are. however, no adequate and welPconlrolled studies in pregnant women, levofloxacin should he used during 
pregnancy only If the potential beneht usuries the potential risk to the fetus. 

Nursing Walters: 

Levoffoxacin his not been measured in human milk. Based upon data from ofloxacin, il can be presumed that levotkwacin 
u excreted in human milk. Caution should be exercised when iQUItf* Is administered lo a nursing mother. 

Pediatric Use: 

Salary and effectiveness to children below the age of six years have not been established. Ora! administration of systemic 
quinolonas has been shown to cause arthropathy in immature animals, There s no evidence that Hie ophthalmic 
administration of levofloxacln has any effect on weight bearing yjints. 

Geriatric Use: 

No overall differences in safety or effectiveness have been observed between elderly and other adult patents, 

ADVERSE REACTIONS 

The most frequently reported adverse events In the overall study population were headache and a taste disturbance 
following instillation These events occurred in approximately of patients. 

Adverse events occurring in approximately 1-2% of patients included decreaserttolurrEd vision, diarrhea, dyspepsia, fever, 
infection. Instillation she irritalwntoisGomfort, ocular infection, nausea, ocular pain/discomfort, and throal imblton, 

Other reported neuter reactions occurring in less than \% ol patients included chamosis, comeal eras tan. corneal ulcer, 
diplopia, Floaters, hyperemia, lid edema, and lid ervitema. 

Rx Only. 

Manufactured by: 

Santen Qy, R0. M 33, FIN'33721 Tampere, Finland 

§antefi 

Marketed by: 

WISTAKGIP Pharmaceuticals, UC 
Jacksonville, FL 32256 USA 

(VjsTAjDNj| |mjj|mjjg) 

April 2007 Version 
2707IQ-G25 
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Daw:In Safikyo Co., Ltd., Tokyo, Japan 
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CONCENTRATION 


Delivering concentration 
above and below 
the ocular surface 13 


(levofloxacin ophthalmic 
solution) 1.5% 

Take Concentration to a New Level 


IQUIX® is indicated for the treatment of corneal ulcers. The ocular adverse events occurring in 1 %-2% of patients included 
decreased/blurred vision, instillation site irritation/discomfort, ocular infection, and ocular pain/discomfort. The non-ocular adverse 
events occurring in approximately 8%-10% of patients were headache and taste disturbance. IQUIX® solution is contraindicated in 
patients with a history of hypersensitivity to levofloxacin, to other quinolones, or to any of the components in this medication. 

References: 1. Waiters TR, Hart W. Tear concentration of 1.5% levofloxacin ophthalmic solution following topical administration in healthy adult volunteers, invest Ophthalmol \4s ScL 2Q03;44; 
E-Abstract 4453. 2. Data on file, VISTAKON Pharmaceuticals. Pharmacokinetic report for comparative ocular penetration of levofloxacin, moxifloxacin and gatifloxacin following a single topical administration to the rabbit 
eye. Study No. 74202. 3. Data on file, VISTAKON Pharmaceuticals. A randomized, observer-masked, parallel-group, multicenter trial evaluating the ocular penetration of 1.5% levofloxacin ophthalmic solution and 0.3% 
gatifloxacin ophthalmic solution in subjects undergoing corneal transplant surgery. Clinical Study Report 16-007R. August 2, 2005. 

Please see brief summary of full Prescribing Information on the next page. 

For more information, visit www.IQUIX.com 

VISTAKON is a registered trademark of VISTAKON Pharmaceuticals, LLC. 

All rights reserved. 3/08 2707IQ-011A 


IQUIX* is a licensed trademark of Daiicht Sankyo Co., Ltd., Tokyo, Japan 
Manufactured by Santen Oy, Tampere, Finland $anten 

Marketed by VISTAKON" Pharmaceuticals, LLC, Jacksonville, Florida CV^takqnq 


©VISTAKON 1 Pharmaceuticals, LLC 2008. 







